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"The new American edition of Cazeaux and Tarnier's Theory and 
Practice of Obstetrics, enlarged by Dr. Hess, of Philadelphia, is a work of 
rare merit and superior excellence. As a guide in the practice, and for 
practical information in this branch, no practitioner can afford to do without 
it. I highly commend the work." 

Clinical ProfeBMr of Midwifery and the IMiieaaea of Wnmen and Children in the BcUevue HoepiuU 

Medical College, New York. 



"I deem Cazeaux and Tarnier's work on Obstetrics the best yet 
published." 

Yours truly. 




Protaaor of Gynecology in Cnireraity of Penniylrania, Philadelphia. 



" I have examined the last edition of Cazeaux and Tarnier's Theory and 
Practice of Obstetrics, and 'pronounce it practical, and just what is needed 
by every practitioner. I highly commend the work. This work should be 
prominent in every library." 

ProflBHor of Disaaaea of Women in the College of Physiciana and Surgeons of New York. 



" Cazeaux' Midwifery will always remain an inexhaustible mine of infor- 
mation, and I rejoice to see it once more accessible to the profe^ion in a 

new and attractive dress." 

Yours truly, 

Profonor of ObatetriOB and Diaeaeaa of Women and Children in the Bcllerue Uo»i>:tal Meilical Colloge 

New York. 
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PREFACE TO APPENDIX 



At the request of the Publishers I have prepared this appendix to 

Cazeaux and Tamier's Theory and Practice of Obstetrics. It is designed 

to include a number of subjects H*hich have been omitted or but lightly 

toached upon in the work itself, or which appear especially interesting 

and useful to the profession at this time. 

In doing this, while it has been my object to bring each topic as near 
as possible down to date, I have not intended to treat of each exhaust- 
ively, but rather to present them in a practical manner, taking pains to 
discuss each question more particularly from the point of view of most 
interest to the general practitioner. 

While the general tenor of recent professional opinion has been 
followed in the several articles, the expressed views of the most eminent 
obstetricians have received full attention and are largely quoted, proper 
credit being given by foot-notes wherever the references appear. 

I trust that this addition to Cazeaux and Tarnier will add to its value 
and usefulness, and will commend it to the profession as a most exhaust- 
ive and systematic treatise on obstetrics. 

The chapters on Hygiene and Dietetics, on Anaesthetics and Narcotics, 
on Antisepsis, and on Obstetric and Gynecic Jurisprudence, have been 
prepared under my supervision, by my assistant, Dr. Brooks Hughes 
Wells, to whom I am also indebted for much valuable aid in the 
collection of material, proof-reading and correspondence. 

20 West 46th St., New York. PAUL F. MUNDfi. 

Apbil, 1880. 
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THE HYGIENE AND THERAPEUTICS OF PREGNANCY. 

LABOR, AND THE PUERPERAL STATE. , 

L The object of ihia paper being only to discuss those parts of the subject 
pich are omitted or only lightly touched upon id the body of the wnrk, 
B therapeutics uf the so-called " diseases of prep^nancy" will not be treate<I 
Eexcept to give to the reader some hygienic or therapeutic measurea which 
f experience has led me to consider reliable. 

lugh a strict line of distinction cannot be drawn between them, we will 
ror, first, to consider the general dietetic and hygienic measures most 
Wul and necessary, from the time of conception to the completion of poat- 
irperal involution, and then will speak of the therapeutic measurea and 
itita of most importance in the treatment of certain pathological condi- 
a which may arise during this period. 

DTGIENe: of Pregnancy. 

[In the graviil state, from the moment of conception to the time of birth, 
t normal, or rather the physiological, so fref|ueiitly approaches or even 
nithily oversteps the boundary separating it from actual disea-^e that the 
fBservation of ila proper hygiene, and the intelligent treatment of the 
phological conditions which may arise call for a degree of diagnostic 
•uinen, and a measure of citiickncss, accuracy and self-reliance on the part 
nf the physician which ia not always or easily attained. 

Your patient should be made to understand and feel that both her own 
welfare and that of her unborn child may greatly depend on the proper use 
by her of certain hygienic and dietetic measures, 

Cleanline^ may be said to be the first of these, and cleanliness in its very 
widest sense; the priinic via, the kidneys, the lungs, the skin, should each 
be given every facility possible that can aid in the taak of removing the 
waste and effete matter from the system. The almost ever present tendency 
to consiipation should be combated and counteracted, if pwsible, by the 
regulation of the habiu and diet. This latter should bo plain and nutri- 
liuus, anil should consist parlly of fruits and coarse bread made from 
unbolted flour. Thia not being sufiicient we should use mild laxatives, 
preferably some of the natural or artificial saline waters, the compound 
tiijuonce powder or other simple aperient. The physician should nut place 
two great reliapce on the statementa or opinion of the patient in regard to the 
condition of the bowels, as deception may be intentional, or, as some women 
consider that a stool once a week is all sufficient, may proceed from ignor- 
ance, but should judge for himself by the careful noting of the subjective 
symptoms ; the coated tongue, the foul breath, the dull and discolored con- 
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juDCtiva, the froatal headache, the capricioua appetite, tha di 
tiou, all uniting iii telling a story no oue can mistake. 

The kidneys, the moat important emuoctory orguiB, taxed At thil tint tt 
their utuioBt by the altered vasculivr ttnsiun and chaugtd qiuttilT uf |W 
maternal hlood, aa -well as hy the large amount o( excreiuentitioiH PMUtal 
which it contains, ehould not have th(:ir burden increaiwd by the stfUtA te 
keep the other eliminative organs of the body honestly at «rufk. Gbtboy 
should he avoided as much as its opposite. The body ebouM nut b« eipai 
to cold or wet, for this, by causing a renal caogestion, is specially ipt m 
this time to be the feather which turus the scale toward diwMac. alnji 
serious and often persistent. The urine should be tested for the prMon rf 
albumin every second week during ibe latter moQlha, that the coBtrqofBm 
of its presence do not confront us unawares. 

Cleanliness of the skin by frequent tepid epoDginga or btuha eaiUa 'm 
glands to work freely, and thus to relieve the kidneys frum a |iart of tk 
strain imposed upon them. 

Plenty of fresh air and sunlight, by enabling the oxidatiuo 
go on more ropidly and perfectly, are of the first importance ; the p 
rooms should be as perfectly ventilated, both by day and by nieht, 
&ee from any source of impure emanations, as Is pomblc ; sh» ihMiM •( 
visit a crowded lecture hall, or theatre, or dmreh, or any phu» vhtn iht 
air is impure, not only from the presence of an abnormally targe 
of carbon dioxide, but also from tbe nameless exhalations frum the 
and skin, which we recognize aa clo»eneM on coming from a pur« air 
crowded room. 

Exercise, avoiding that which is violent or ex««ive, should be \ 
upon, the usual household duties should not be relinquished, and ihe 
should be required, in addition, tn be in the open air a certain piart oftaA 
day. In the latler months, should a diffidence, born of her condition, kerf 
her from goin;;out in the daytime, send her with her husband, fur & walk, is 
the evening. That moderate exercise exerts a beneficent tnflueoce cm the 
course and termination of pregnancy, is plainly teen in the Rlnleruitioi, vhoc 
a part of the " WiUting women " remain idle in tbe wards, while iht 
remainder are employed as help, and have light work of various kiodiU 
perform, the latter almost invariably remaining in a much mora healtby 
condition during their pregnancy, and enjoying a ehorter anil more m^f 
labor, their cbililreu also seeming to possess more vitality. 

Excitement of all kinds and anxitty should be prevented, aa far H a 
possible; se.xnal intercourse should be prohibited, as having, br incrMWig 
the congestion of the genital tract, a possible tendency lu produce ahortiaa, 
especially at what would have been the periods of the menstrual flow ; wfr 
cient sleep should be procure<l; the clothing should lie warm and ciimfortabla 
and loose-iitting, and should be enlarged asthebreaft^iai.d abdomen JncreaM 
in size, so that there be no constriction or prewuro of these psrta. WImm 
the abdomen is pendulous or flabby, tbe patieut may wear 
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Kirler with advantage. During the first few months of pregnancy tlio 
nis should be examined, especially where retroversion or prolapsus has 
i before, to see that the uterine uxid U normal, and in the latter luoiiths, 
inke sure that the presentation ia not faulty. 
Kowar<l the latter part of pregnancy the nipples should be examined, with 
•ace to ihe cure of posaible fissures or tenderness, or the remedying of 
kpres^ed condition, much trouble and sufieriog being often saved by a few 
5>lo precautions taken at this time. If the nipples be flat or depressed, 
r condition may often be much improved by lifting them up by the 
t, or by inverting the bowl of a clay pipe over them and drawing them 
■^utly, daily, by euction, the dress being worn so that no pressure cumej 
If there be even a suspicion of tenderness or fissure, some 
Hngent lotion, as brandy and water, or Goulard's extract, should be 
Hied every other day for a mouth before the expected confinement. 

f Labor. — When labor begins, the fears of the patient, especially if a 
aipara, should be allayed ; she should, in general, !« told that everything 
ill right, though any expected complication should be stated to the friends ; 

t definite prognosis as to the result or time of termination of the labor 

I ahould be givtn, a delphic ambiguity in our answers to these questions being 
most desirable. The patient should have any liyht food she may desire ; the 
bowels should be thoroughly cleared out by an enema of oil, or an ounce or 
so of glycerite of ox-gall and warm soapsuds ; the latter combination being 
a most efficient measure. The bladder should be regularly emptied at short 
intervals ; the hair, if long, should be braided, and a loose wrapper put on, 
BO that the patient may bo in readiness for the incidents attending the advent 
of the second stage. We have supposed that before this the accoucheur has 
informed himself, by abdominal palpatiim (see Article III), of the position 
and presentation of the fo;tus, and by digital examination, per vaginam, of 
the condition of the maternal soft parts and the probable absence of any 
deformity or obstruction in the pelvic walls. Other necessary attentions to 
tlie mother and child during and after labor, have been exhaustively treated 
of in the body of the work (page 388 el seq.), to which we refer the r-'ader. 

Flofental Expresnon. — I must take exception to the method advocated, of 
delivering the placenta by forcible traction o'.i the cord (page 381 et acq.), 
an antiquated procedure, which is now only employed by iguoraot midwiv« 
or by irresponsible persona falsely claiming to bo physiciaua. 

The method which I employ in my practice, and which I have used for 
years with the best results, is as follows: When the child is born, a drachm 
of fluid extract of ergot is given, and gentle friction made by the hand on 
the fundus until the cord ceases to pulsate, when the cord is doubly llgnted 
and cut, and the child given to the nurse ; the hand is then (its place having 
been supplied by that of the nurse during this short inlervall replaced over 
the uterus, and gentle friction con tiuued until the uterus contracts uniformly; 
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OS soon aa this occurs, tlie Uterine sphere is grasped hj tbe Hi 
or, if necessary, by both hoods, and gently conipresed toitmrd the 
ihfi brim ; if the placenta is not then felt to escape, u abawn ia Ui« 
diate decrease in the size of the uterus, the friction b 
expr€Ssioa again tried, until the af^rbirtb is espelleil. Ualeas it volnaudf 
emerges betneen the labia, I have found it much le^s painful lo the pumt 
and fatiguing to the physician, to draw gently on the cord aa »(ina m tb* 
palpating and expressing h^iii ehowi that the placenta has eacsptd&H 
tho cavity uf the uterus, and thua guide it over the pGrinmim, wbm it ■ 
received by the right hand and gently withdrawn with a twisting m<Hian,i* 
as lo njake a cord of the niembrunee, rather than attempt to force it ogt«f 
the vagina by supra-pubic pressure. 

As Aoon as the placenta has heen removed, gentle, st««dy friction ii Iwft 
up over the fundus, with occasional expression of cuagula, until 
contraction ensues, which may occupy half an hour, or, in dimbirul 
longer period. Then, if necessary, a compress is laid over the fundi; 
binder applied, this latter article being used more as a comfort nnd 
to the woman than because it ia absolutely necessary for her wl 
recovery. 

In some cases prolonged gentle friction of the uterus ta indixpaiuhl* to 
secure the detachment of the placenta, licfore which delacbmtut evtik th* 
raoBt forcible expre^ive power wilt be in vain. It can be raulUy wc«^ 
taincd by the palpating hand — and oflen the eye can see — wbelh«r nr tuA 
the placenta is detached, one or the otiier uterine horn projecting ahmia 
fellow — evidently, the remainder of the uterus coutracting, wUilc tb* |>l» 
cental site remains passive. As soon as the latter also contracts. th« uten* 
will assume a smuoth, spherical contour, and then espreeaion trill 
effective. This friction, with occasional trials of expr««sioD. may last fiA«a 
minutes or more, though I have seldom found it M exc«ed the quarter-bMt 

In case the gentle traction U|>on the cord should fail to extracl the placcDH 
from the vagina, one or two fingers may be passed into the rectuca, and tba 
placenta thus dislodged. 

The advantages of placental expression, as above described, are obris•^ 
and may be briefly enumerated as follows : The avoidance of tho intndvfr 
lion of the hand into the vagina and uterus and of forcible traction on dw 
cord, and, therefore, of possible septic infection, tearing out of thi^ mH 
sudden inversion; further, the prevention of hemorrhage and thv ■{■nsiy 
expulsion of the pincenta by propulsion — the natural mechanism. 

Disadvantages there are none, except those mentioned below, and injarin 
to the uterus from careful, steady, not too violent, expreasiou hove nut bea 
known to occur. It may be well to sound one note of warning, and that ii, 
not to make uniMjuat pre^ure on the uterus, particularly on the relaxed 
placental site, which, if the remainder of the organ chance to be flaUijr, 
might possibly produce partial or complete inversion. 

The same obstacles to the expreauun uf the f<£tus-~hypenntbeaia, iDfiaai- 
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pry aSectious or obesity of the abdominal walls — will naturally, alan, 
Irfere with placental expreasion to a greater or less extent. The chief 
e to expresaioD of the placenta Is ita pathological adherence, which, 
■ the luioptiou of espresaiun, has bectomo very much less frequent than 
rrly. Another obstacle, not uncommonly taken for actual adherence, 
bpasmodic contraction at the iuternalos or at either horn of the uterus — 
Fplacenta lying loose above the constriction — which caunot be overcome 
oy expression, il being generally necessary to dilate the constriction and 
remove the placenta manually. Positive adhesions must be severed by tlie 
baud in utero; expression will not succeed. The expression of the placenta, 
in a case of greatly premature delivery, may occasionally fail, either because 
the organ is very small and lax or the child is dead. 

A precaution which should never be omitted is, to inspect the placenta 
immediately after ita delivery, particularly the maternal surface. Should 
any cotyledons be found missing, search should be made fur the absent 
porltoos by introducing the baud into the uterus, where they will be found, 
either adherent or loofe, 

Iramrdiately after the removal of the placenta, the uterus will be felt by 
the palpating hand as a ftrra, hard ball, of the size of a child's head, some 
three or four inches above the puhes. Frequently one circumscribed portion 
or other of the fundus, corre.-ponding to the prominence previously felt, will 
now be found deprensed and soft, showing a slightly inverted site of the 
placuta. This, which Fritsch calls a "normal physiological paralysis of the 
placental site," soon disiippears with the uniform contraction of the uterus 
induceil by gentle friction, which should be continued fir from a quarter to 
half an hour after delivery, until the danger from hemorrhage is past. 
Not uncommoDly relaxation of the uterus takes place several hours after 
labor, and oozing of blood occurs into the uterine cavity, distending it 
frequently to double ita normal size, I have repeatedly expressed c lota of 
the BiM of a fist from the uterus three or four hours after labor. But this 
uas at a time when I was not in the habit of giving ergot simultaneously 
with the birth of the bead, as I now do. The advisability, therefore, of 
palpating the abdomen of every puerpera, at intervals within twelve hours 
after delivery, ia apparent. I always instruct the nurse to watch the size 
and tension of the uterus, and show her how high the fundus should normally 
stand ; in the absence of a nurse, the patient herself may be taught U) feel 
and watch over her uterus. 

^M Of the Puerperal Slale.^ — For the first few hours after labor, the woman 

HbduM have only fluid nourishment, such as milk or broth ; but after this 

*tiino she may have almost anything she desires in the way of food, except 

articles of known difficult digestion, her diet being made as nutritious as 

possible — chicken, beef.e^^ and milk being its staple articles. At thesame 

time, care should be taken not to disorder the digestion by over Ceding. 

■ SeepngB Kl iltnj. 
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Tbe bowels may be lefl alone until the third day, wben, 
inovtd, a cathartic ahould be given ; af^r tbis, they shuuld 
I[ id uot necessary to give tbe tioic-w^ra, uauseous dusc uf 
remedies more ploitsant are equally eiSeieat. Constipatiuu otiea 
rise (jf ten)[)LTaturo and a feeling of geuerdl wreiciieilueBS, which ■ 
be niistukeu fi>r aa iadicatiuu of more serious trijuhle unitl a 
removes the eymptonii, clearing the intestinal canal and the di*g» 
same time. 

The urine should not be drawn except ivher«, after trial, tbe 
found unable to pass it herself', thi^ trial being repeated CMch time bcfa* lb 
instrument is uaed, ur where a perineal laceration has been clewd, 
lutter case the catheter may be pa^ised for a couple uf dayo. TIm bhilfa 
should be frequently evacuated during the first Iwulvo Uuun nfifr labor, 
its even moderate disteution iit tbis time markedly inereiuw^ ibu lixidiiKy It 
uterine relaxation and consequent ooEJDg of blood or accuipulati 
in its cavity. 

I object to tbe routine use of tbe catheter after l«b»r. advocMcJ lij 
many uuthoritiea, for two reasons: first, that it i* nflea imtufciwuT. Mil 
seuuud, on account of the danger of causing cystitis, of which 1 li 
seen some instances, by corryiug irritating or infectious material inki 
bladder. 

You may aay that this can be avoiled by perfect clesnliDeM.ftwl ao il> 
be, but it is dilHcult, and often impossible, to impress un the uiiudoftb 
nurse or attendant nliat this cleanlinesa is, or tlie neceasity f»r it* 
pllshmetit, and the pbysiciau himself can hardly b:: pr(9<e»t every ume tb 
patient wishes the urine drawn, and see that the genitals ar« 
washed and proper precautions observed iu the pasauge of the caihetcr, 
being dime by iu/tpcction, in order to avoid introduction of lochia tola tW 
bladder, and not by touch, as fornierly taught. 

A binder, applied with moderate firiuneas, and reaching fmnt abuai tW 
tenth rib to below the trochanters, is a source uf much cnmfurt in iW 
patient, and is of benefit by sup[>ortiDg tbe relaiLci] nl>hiniinal wnlla, ud^ 
maintaining a cerliiin increased amount of intra-abilomiual preaMira Mut- 
ing the contraction of the heavy uterus. The binder usually »liuuld not hi 
worn more than eight or nine days. 

After-pains are best prevented by keeping tbe uterus well cootnuUd bj 
tbe use of ergot, and most surely relieved by morphia and cnmphnr, or 
stupes of chloroform liniment. Ergot also is valuable in basteniog itinln- 
liiin (see belowj. 

Tbe proper management of the breasts ot the rta-vt of loctati'm !• of tb* 
greatest importance. I do not believe in tbe common occurrence of theao- 
called " milk-fever," which many regard na a natural or PMential canditiaa 
when the secretion of milk begins, for where antisepsis (V) in ita dttaiLt b 
successfully carried out, and the brcasta are not allowed to becunw or<»vli»- 
tended and painful, the temperature during tbe whole lying-in [wriod abntdd 
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go above 99°. The question which now demands our attention is, what 
le proper management of the breasts? 

bout one year ago Dr. Phil. A. Harris, of Pateraou, N. J., in a paper on 
Treatment of Mastitis by Bandagiog and Rest,"' directed tlie utten- 
of the profeesion in general to the advautuge of ayatematic pressure iti 
treatment of threatened or existing mammary abscess or inflammatiou, 
conclusively showed the good results which could be obtaiDcd by this 
it meet. 
: this time the same principle of support and pressure was undergoing 
ition at the New York Maternity Plospital, where for many years sup- 
had been given to pendulous breasts by a atrip of muslin pinned 
ud the chest. From this was gradually devclojied the treatment now 
there, which is as follows : After labor, if the patient's mainmie are at 
leavy or pendulous, a bretut binder Is applied, by which the breasts are 
upward and toward the middle line, only eliglit tension of the binder 
required for this purpose. When the secroiiori of milk begins, if the 
its become very fiiil and tender, the pressure is increased, and, if added 
bent and tenderness tell of probable beginning inflammatory trouble, the 
binder is applied as tightly as it can be drawn, and is not removed except 
when it beutmies s<jiled, until all is right. Should the nipples become soaore 
that it is not considered proper to allow the child to nurse, they are touched 
with the silver stick, dusted with tannic acid and the binder is put on tightly 
and left in place until the nipples are healed. If only one nipple is sore, it ia 
found most conveuient to bind up both breasts, leaving a small hole or flap 
which can be pinned up after nursing, opposite the sound nipple. When 
the child is still-born, or it is wished to prevent or diminish the secretion of 
milk for any cause, the binder is at once applied lightbj, a piece of lint 
soaked in a solution of atropia Eulphate in glycerine (gr.ssto Jj) having 
first been placed over the breast, and allowed to remain aa long as may be 
necessary. The atropia solution may sometimes cause slight dryness of the 
fauces and dilatation of the pupil, but ia a very neat, elegant and efficient 
preparation. No rubliinrf or manipulation of the breast is allowed under 
ant/ circumstances, the milk when in excess flawing away spontaneously 
under the pressure of the bandage. 

This compression of the niammte, under the circumstances just men- 
tioned, Invariably relieves the symptoms, so that an inflamed or suppurating 
'lireast is rarely seen where this method of treatment is properly carried 
out. 

The binder, as now uwd, was devisetl by Mi^s Marlon Murphy, the su])er- 
vising nurse of the Maternity. A strip of cheap, unbleached muslin i^cbeap, 
loosely woven cloth tils the iigure better than that which is firmert, a yard 
long and eighteen inches w ide, is folded once, so as to form a square, and a 
|)ieee cut from the folded edge fas in Fig. 160, a\ beginning about five inched 
ifrom the top and extending two inches into the cloth ; this edge is then 

■ An.Jtw. OM.,VdL iTllt, la», p. t. 
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folded over in the same directiuii agata about eeveo inclica. 
piece cut from the new fold(,Fig. IGO.bfaa at first, but beginaitlg 
from the top and exteiidiog a tride over tvro inchea into ibo cl<]tk,M ifat 
whou uufoldcd it would be represented by Fig. 161. Vtlien tfaia hinil^ti a 
applied the breasts are at finit liHed upward and iuwan), tuward tlw ■•£■ 
line, a little cotton or oakum being placed between thein, and, in faaw caa, 
around them, if the banilage ia to bo applied tightly, uaats being n^mniJi 
it id merely put ou fur ttupjiort ; the edgee of the clolh are then UuMd ■ 




and pinned in the median line (Fig. 163 a b), always from below up«anl,lbi 

purtd over the shoulderd CFig. 162, d c" ) being pinned ]tM. A little 

is required to enable one to apply ibis binder effectively and neatly. I* 

advantages are, that while just as efficient as the roller- baud Bg«. evea vki 

the latter is most skillfully applied, it can be put on more ea«ly and iiaicilf. 

tho pittient ia not disturbed, not having to eil up, it never 

placed, ia neater and more comfortable. 

TuERAPEirrics. 

Ergol. — ^lu regard to the dangers following the use of tfaia dng M n 
oxytocic in conditions of uterine inertia occurring before tlie birth ef At 
child, Barnes, in his recent admirable work, expreeeea my opiniMt 
graphically when he says: "Before whipping up the uterus to i 
exertion, we must be satiaSed that there is no obstacle in front »o gnat thri 
reasonable increase in driving force will not overcome without injury. W» 
must be sure that there is uo niarlied rigidity along the parturii^iit tract. 
distortion or contraction uf the pelvis, no disproporti m or nialpiwitiunoflhi 
fii'lus, or other obstructive complication. This po^luta'.c Js ii->t als«y«m*j 
to obtain ; and error or miscalculation may entail earious, even fntal (•in*' 
(jucnces. This is one objection to ergot. There are many utlier*. The of. 
once entrusted to ergot, is likely to he beyond our conlnd. Wo have vtoW 
a brutal power like that given to Frankenstein. Ergotism, like strychiUMi, 
will run its course. If it acts too long or too violently, yon cannot help II 
You may try cpichontocies, but these may fail. The ergolic oontrsctioD af 
tlie uterus, when characteri^^tically developed, resembles teiaoua. ThM 
woe to the mother if any obstacle ehou Id delay the paasage of the child, lod 
wi>e to the child if it be not quickly born. The ergoiic contractioa duea sot 
observe the physiological character of alternating diastole, s}*Ntole and 



tepoee, conilitiona neceaaary to the orderly circulation of tiie blood thrc 
), placeuta, aud fcetue." 
es, also, cunsidfiTs it an imperative rule not to give ergot during the 
pi aceo tal Btage, saying that it ia liltely to prevent tLe very object in view, 
by exciting irregular or tetanoid contractiona, wliich lock up the placenta 
and render attcmpta at il« extraction abortive anil dangerous. Here, bon- 
ever, I i-annut agree with Uiin, aa my routine practice is alwaya to give ergot 
immu<l lately after the birth of the child— the placenta beiug expressed aa 
described above, and in an extensive experience I have yet to note any ill 
reenlt from ita uae in thia manner, tbougb much that is good ; not flo much 
in the prevention of immediate hemorrhage a^ in tbe iuenrlug of permanent 
and thorough contraction of the uterus. 

I am in the habit, in cases where I fear Bubin volution, of giving a pill 
containing one grain each of est. ergot and quinine and one-fourth grain 
of ext. nuc. vom. three to four times daily during the first two weeks, or 
even longer, if the presence of bloody oozing shows thai involution u not 
taking place properly. 

Iron and Etrychuia may oAen be advantageously combined with ergot where 
the patient is weak and autcmic The danger which somenicntion, of causing 
BUper-in volution, I have never seen, and I do not think that it will ever occur 
if attention u given to the degree of involution reached, aud the ergot 
stopped when the uterus Is reduced to nearly its normal size. 

In post-partum hemorrhage, where the stimulus to contraction is wanted 
at once, ergot should always be administered hypodermically, as we cnnnot 
afford to wait fifteen to twenty minutes for its effect when given by mouth. 
A good plan is to inject five or ten grains of Squibb's solid extract, diss<>lved 
in twenty minima of water, when the hemorrhage is threatened. This acts 
promptly and certainly. Pain at the point of Injection ia apt to be com- 
plained of subsequently, which is easily relieved, if neceasary, by fomenta- 
tions of lot. plumb, et opii, but seldom anything more serious — abscesa rarely 
being developed if the injection was made deep into the subcutaneous 
cellular tissue, or even into the muscles. 

Chloral. — In the therapeutics of the first stage of labor a most useful agent, 
one which will relieve false — though stimulating true — pains, which will 
quiet nervous or hysterical irritability, will procure refreshing sleep, obtiind 
the sensibility to pain, assist the dilatation of the os when the cervix refuses 
to yield to the force of normal pains, and will accomplish these emla wilh 
no harm and with but insignificant danger to the patient, is chlornl, properly 
admiuiatered. Also in tbe second stage — when we require tliat which, while 
it proiiuces a partial amesthesia, does not lessen the force of tbe uterine con- 
tractions, and does not couse in the third stage, or after, any increased 
liability to uterine inertia and hemorrhage — chloral ia efficient and safe. In 
the vomiling of early pregnancy we have found it efficient in tbe drop doses 
nole<l above, and in the medical treatment of eclampsia it ia, when combined 
with other agents, a most valuable accessory. 
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Altogether, we see that we can, by ita use, fulfill & wiile noMnV'rf 
therapeutic indications of pregnancy and labor. 

While chlorui cau be ail ministered to such an exieot aj lo |)fUl]DaN^ 
gical auxstbesiu — m that even amputationB and the CtoMTtnn trxti^ hm 
been duue wllh the patient under its infiuencc — suclt pruc-edura an d»- 
gerous, aud may lend even to fatal results — death being caiucd by tlwi&mt 
parulysant action of the drug upon the heart, ita movcniMiU cewiaf li 
diastole. While in obstetric practice no death has occurred that eat W 
directly attributed to the action of chloral, Etill, aa fatal caae 
have been reported from ita uae in other coQdltiuii», it is well to 
with the eymptoiuB which result from an overdoM and the bat tiHiV«( 
combating them. Death baa resulted in an adult irom k dcoeaf Inau 
grains, and, on the other band, a patient ha^ recovered after takioj > 
ounce. These, however, are the extremes. " From other CAsen, it apfss 
tolerably plain that moat people would recover, especially with Bpfn>[TiiB 
treatment, from a aingle doae under A grms. (gr. 1 20), but anything atnnt lia 
quontily taken at one time would be very dangeroua, and dooea of 10 p^ 
(1-30 grs.), and above, almost always fataL If, however, 8 grtno. weratafai 
in divided do.^eg during the twenty-four hours, it could be done with nfeti.^^ 

With safe do^ea, the hypnotic atate is not ao intense that sleep eaaaothi 
easily warded off; in dangerous doses, the narcosis is unoontrollabl^ Ik 
appearance of the subject being strikingly like that observed in alcchale 
intosicalioii. 

Personally, I have only, out of a large number of casee, aeen ooa «kM 
the Bvmptoros were at all alarming. The patient had taken sixty gndH nj 
appeared decidedly drunk, not being able to walk and being almut ■«• 
pletcly anxathetic. She was given five grains of ca^'eine citrate and, Ik 
heart's action being good, was allowed to sleep. In three houra tha^Afll 
had entirely passed away. Should we be so unfortunate aa to [jicJl 
poisonous effects, we should at once employ emetics, and, the»e Euling, ih* 
stomach tube. Strong, hot coffee should be given by the stomach nr isa 
enema; the bofly should be kept warm; the patient ahoutd be niaaHl by 
shouting, shaking, striking with a wet towel, etc., aud, in more aertooB ami, 
small hypodermics of strychnine sulphate or nitrate should b« givis aaJ 
repeated, and artificial respiration practiced, if nocesMry. Amyl aiCrte 
has been recommended, and email doses of any of the nitrates might be giiM 
hyp<KlermicalIy. 

In the many cases where I have used this drug, I have almost invariably 
succeeded in attaining the end I wished, and have seldom found it necesMj 
to give more than forty-five or sixty grains. I have seen casea where £&<■ 
grains wna all that was needed, and once have given one hundred and in 
grains before the patient became quiet, lu some inetancee, where tbe patiot 
is of an excitable disposition, a noisy, semi-delirious state is cauaed by 
moderate doses; this comlitiou is relieved by increasing the dose. 

■Birth: "Po[»iu,thaIr[:iItoUiDdI>cI«cU<>n." Wm. Woadacn,H.T,lMikp>Ua 
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[ bavo many liiuea mtroduced my hand into the uterus to remove niem- 
r fragments of placeuta after t!ie patient had taken forty-five grains 
divided dosea, and the act hm scarcely beeti noticed by the woman. The 
jpy of the espuldive paius is so very much lessened by the drug, usod aa 
ribed below, that it is seldom necessary to give an additionul ana^slhetic, 
ipt for serious uperutiouH, or where we wish to have complete rclaxatiou 
b Uterine muscle. In this case, ether would be preferable to chloroform, 
eof its stimulating effect on the heart. In a minority of cases, chloral 
I to diminish somewhat the force of the uterine contractions; in more, 
i no appreciable effect on them; while in most instances it seems to 
B them Btrouger, and certainly increases their efficacy. 
I consider the best mode of its exhibition to be by iiumth, giving a fifteen 
wenly-grain dose once, for the removal of pseudo-pains; fifteen grains, 
d every hour, or long us may be necessary to lessen nervous irrita- 
y and to relieve the nagging pains of the first stage; the same dose, 
lalf-hour or twenty-minute intervals, in eonjnuotiou with repeated hot 
ig, to lessen rigidity of the cervix — these measures almost never failing 
i the cervix to become very soon soft and distensible. Just before 
f beginning of the second stage, especially in priniiparic, it is advisable to 
k give, unless there be contra- indications, an additional dose of fifteen gnuns, 
or even more, so as to produce a decided degree of partial an:esthesla during 
the expulsive effort. 

This method of exhibiting the drug may sometimes produce nausea, and 
«hen this is the case, or when we suspect an irritable condition of the stomach, 
it may advantageously be given per rectum, in the form of an enema, in the 
Fame doses ai by mouth. The enema trnxy be a simple aqueous solution, or, 
better, the drug may be beaten up with gruel, or with a raw egg and a little 
milk, and whisky or brandy, if indicated ; the whole to measure about two 
ounces. Kane' recommends the addition of ten minims each of tinct. of 
opium, digitalis, and belladonna to each thirty grains of chloral. I have 
found this combination to be excellent in cases where I have U8e<l it. The 
addition of from one-eighth to one-third of a grain of sulphate of morphia 
increases markedly, in nearly all cases, the hypnotic and anEesthctic efiects of 
the chloral. 

Chloral has also been found a valuable agent in the remedial treatment of 
puerperal eclampsia, especially when combined with large "loses of morphia; 
it should be given in one dose of twenty grains, and should nut be 
repeated, as it is here apt to produce dangerous symptoms. The morphia 
should be given iu large doses (}-l-l gr.), and hypodermically,' and this 
apparently hazardous treatment seems not only safe but efficient. 

In threatened abortion, chloral often acts in a most happy manner. It la 
best used combined with rest and morphia, and may be given iu ten or 
Gfteeu-grain doses every hour, as may be necessary and safe. 

> Jn, J«r,i/C«jf. 1*81. Vol. XIV, p. 2M. 

■ C. C. F. Clwk, of 0>«c«o, [f. Y., lunj' b« laid lo be tha pioneer in tbia method of glilng morphli 
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A saturated solution, given in one-drop doasi every 6vt nuauMi, 
as may be necessary, up to fifteen doses, is eseeedingly el 
ihe nausea and vomiting of early pregnancy. One-drop dotes af 
tipct. of iodine will alsii be found useful in this condition. 

It must be uuderstoixl that chloral, in the d(»ed recommeodtd 
should only be given when the patient b under the immediate (upsriintf 
the physician. 

Morphia. — Morphia aa an anodyne, hypnotic, and nntiphlogifltc ■gni~ 
this latter especially in the inflammations uf Sf^rous canities, tUadt ao- 
celled. It is not my intention herd todijcuas theraiuutiffiof ita actios, otih 
prn»a.Dd eoru concerning it« use, but toetatebriefly uoder whatdrcuuuiuat 
and how we, as obstetricians, should use the drug. 

In threatened abortion, morphia in full doses, combined with perfrd mt 
in the recumbent position, and cold applications to the hypogasiriuai, it it 
most |»werful agent we poasess to les^n the irritability and 
the uterus and prevent the impending dislodgment of the i>vu 

It is also a reliable meaoa of checking the peeudi>-|iaiiu, which m fi» 
queutly come on just before term, though I prefer chhiral, oftentinus 
bined with an agent to clear out the lower bowel, for this purpnoe. 

When the oi is rigid, and dilatation slow and painful, so that tfa« p 
becomes exhausted and the uterus unable lunger to contract, ihbdnfi 
again of great value, procuring for the sufferer refrfshing fl«ep. 
which nature can remarehal her forcea and gain strength to carry tkt Uht 
to a successful termination. 

It is, however, in pelvic inflammation, especially peritonilts. thai nurfUi 
is nit>st indispensable ; here, with the first appearance of the tymylaat, a 
should be given in amount sufficient to relieve pain, and tliis. wiib sp(««- 
priute locut treatment, may be all that is nece»ary; if, however, tbt-di 
sliiiuJd become general, it should be given boldly, the dose lM?ing 
only by the effect — enough being used to relieve pain, to diminish 
and to keep the patient in a somnolent condition — and continued niitil tW 
danger is passed. 

This method of controlling general peritoneal inQammatioos, by the uU- 
hition of heroic doses of morphia, now admitted to be nne uf amt !■! 
methods for its treatment, was firet instituted by Dr. AlODto Clark. 
achieved most gratifying results &om its use. 

Quinine. — In addition to it« systemic tonic effecbi, its specific actio 
malarial disease and its power of reducing temperature, we hav« in ^oioiH 
an* agent which, if not always certain in its osytotuc eff^ts, is aale, and. il 
the majority of cases, effective in its action. 

In my experience it has nearly always markedlv stimulated flagman pun^ 
and, in any case, has increased the energy of uterine cintractions 
labor has begun. As an abortifacieut, I do not think it has any 
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r, except when givea in overwhelming dosos, and where abortion i» 
as a conaequeuce of malarial loxsemia it has been proved to be on<3 
It effective meauB for diminishing the uterine irritability,' I have 
8 found that I produced as marlced oxytocic effects from doees of from 
J fifteen grains by mouth, or fifteen or twenty by rectum, as from the 
Ubiliun of larger amounts, and have seldom found it Decenary to repeat 
I dose. Tiie hydrochlorate or hydrobromate are the most efficient and 
t disagreeable In their alter etfects, though more expensive than the 

1 aqueous aolutiona of quinine and chloral are mixed, a white, pasty 
bcipitate in thrown down — a fact to be remembered when preacribiug these 
B drugs. 

UoM^u' Radix. — A decoction of cotton-root has long enjoyed a reputation 
mg the negroes of the South as an abonifacient and oxytocic. From 
e of the Btatements published, there would seem to be good reason fur 
'ding it as energetic as ergot. I have never employed it as an oxytocic, 
i is needless to say never as an abortifaaent, though in metrorrhagia 
subinvolution of the uterus I have used it extensively and with the 
suits. Indeed, a favorite prescription of mine fur the condition just 
referred to cootaioB equal parts of fl. extr. gossypii radix and extr. ergotie 
fi., with a E>mallcr proportion of cannabis indica. The dose of the cotton-root 
ia from half a drachm to a drachm of the fluid extract of the root every two 
to three hours. The decoction of the root is made by boiling four ounces 
of the inner bark in one quart of water until reduced to one-half. The dose 
of this is a wineglaseful every twenty to thirty minutes. 

Fwcum Album. — The fluid extract of mistletoe has properties much resem- 
bling those of ergot, though, wUle it produces energetic contractions of the 
muscular fibres of the uterus, it docs not tetanize them, and, consequently, 
may be given when ergot would be dangerous. Though not as reliable as 
this drug, I have used it with great benefit in dosea of from one-half to one 
drachm every half or tliree- quarters of an hinir,' up to three or four doses, 
in cases where the uterine contractions were sluggish, or to check menor- 
rhagia from subinvolution in cases where ergot disagreed. It should be 
mentioned that the inspissated extracts of goaeypium and viscum album act 
njually well in suppositories. 

Viburnum prunifolian: V. opulU. — Black Haw is supposed to have a spe- 
cific action on the uterine muscular fibre diametrically opposed to tliat of 
ergot and other oxytocies, namely, a sedative efiect. Experience has shown 
that it is one of our most valuable epichontocics, its special indications being 
in threatened abortion, in premature labor and in dyamenorrhceB of the 

asniodic variety. I consider it a standby where the symptoms are not very 
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threatening — as in habitual abortion — and using it id ( 
and morphia, have gotten tbe must HttiBfactory re«ulLe. 

Viburnum is particularly applicable in ihtrne cases when morphii ■ 
contra- indicated, and, though rather unpleasant Ut the taat«. is ««U btw 
even by the most delicate etomacha. It may bo given id duaea of a iln^ 
every fifteen to thirty minutes, up to a half-ounce. 

Cocaine Hi/droclUorate. — I have found this drug chiefly uaeAtl MBMdflni 
agent in the nausea and vomiting of early pregnancy, where il prmkcBM^ 
priaing effects, given iu a dose of from one-twentieth to oDe-tentfa oTa pm; 
a very elegant means of administering it being in the gelatine eapiBlM Hv 
prepared by pharmacists. In obstinate pruritus vulvjo a fuur per ocBLoloai 
locally applied will ofteu relieve when all ulse fails. The oleat« u aim onM 
in the treatment of fissured nipples. \s a local ame^tbetia in labor I da M 
believe it to be of niuch value, the surfaces involved being too exieasi^ 
and its effect too superficial and evanescent. 

Hyosrijamine Sulphate. — Hyoscyamus, In obstetric practice, ItM htm oat 
as a local anodyne application to inflamed and painful breasts, wttb pcwd- 
cally the same effects as those obtained by the use of belladonns, and in 
alkaloid as a sedative and as a " vegetable strait jactet " in acute pc* 
puerperal and other forms of mania. I had not be&rd of tU um Aavn 
labor until, recently, Dr. Wella Bjwkc to me of a case where be kad vmi 
the hyoscyamine sulphate as a sedative and autestbetic, with good ranlbkS 
marked oxytocic effect being noted. 

The patient was a young and healthy primipara, but wna rimrilimlj 
excitable and hysterical. The first stage progressed slowly, the uteriM am- 
tractions being painful and inefliuient. When the os wud about tbrefrfcailli 
dilated, the patient having been in labor about twenty boura, 
perfectly frenzied, shouting and screaming in an insane manner, and thni» 
ing herself about so violently that the assistance of ae\-era] penoo* ' 
neces.'iary to prevent her from doing herself severe bodily injury. It 
known that she did nut bear morphia well, and thirty gnuns of chloral p» 
viously given bad produce<l such cardiac depression that it was not « 
ered safe to give her more, and having a eoiution of hyoMcj-aatine ml 
(Merck's) with him. Dr. Wells injected a tenth of a grain bypotleraucaUf. 
In between five and six minutes the excitement had subsided, tbe p 
became dilated, voluntary muscular motion was enfeebled, the fac« b<!p 
show the characteristic hyoscyamine flush, and soon th« patient p«aM<d b 
deep steep ; tbe respirations became full and slow, and the pulse, wbich 
been rapid and rather weak, slow, strong and regular. The efltd on lb( 
uterine muscle was watched with much interest; the contracUona, alightlj 
increased in frequency, became much stronger and mnch mor« elBeiCBl,it 
that at tbe end of an hour the patient was delivered of a fine bi>y, wrigUag 
8 lbs., 8 oz. There was no hemorrhage, the placenla and un^Eubranea 
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tneously expelled filleea raiuutca aftar the birth of the child, the 
1 immediately cootmcting lirruly aud permanently. The patient re- 
bied absolutely auie^thetic duriag the delivery, and for nearly au hour 
f, when the eSects uf the hyuacyamiue began to pasa away, though she 
! m{>8t of the time for three hours. She awoke feeling refreshed, waa 
MJlly rational, but would hardly believe that she huil been delivered, 
1 she was shown her child. There were no unpleasant after effects what- 
W, except a slight paralysis of ocular accommodation, lasting about six 
Convalescence was normal. 
>r. Wells was led to give the drug in thia case from his observation of its 
1 effects in acute post-puerpenil mania, and did not know of its ever 
■ing been used during labor. From its known slightly stimulant eff^t 
Ktinstriped muscular fibre he had expected that it at least would not 
^en the muscular contraction of the uterus, but he was agreeably sur- 
i at the marked oxytocic effects noted. A^ the strength of the drug 
a somewhat it is well to assure ourselves of the activity of any particular 
I, by the use at first of smaller doses, they being repeated if ucces- 

I salts of ht/o»djie, especially the hydrobroraate, from results observed 

Bther departments of medicine, will probably prove useful in many cases 

ere chloral b now used, and certainly deserve trial. They may ho used 

8 beginning with one-sixtieth of a grain, increased cautiously, as may 

esary, 

Eleflricity. — No one in this age of progress can dare to say where or when 
tiie limits of electric power or application will be reached. In medicine, as 
well as in the other branches of scientific research, new uses and properties 
ore continually being discovered. To the obstetrician ils study is of con- 
siderable interest, practically as well as theoretically, an I though iu known 
uses in this department are many and valuable, more probably remain to b» 
discovered. 

One of the greatest objections to its use, and one which has practically 
confined it to the office or hospital, is the bulk and weight of the apparatus 
necessary for its production; bothof these disadvantages, however, have been 
of late considerably reduced. 

It requires no special talent and no prolonged study of its mysteries to 
enable an obstetrician who is competent to correctly diagnose his patient's 
conditii>n, and deduce therefrom the proper indications, to employ electricity 
with safety and benefit. 

The apparatus need be neither complicated nor very expensive, a reliable 
feradic apparatus and a portable galvanic battery of from twenty to thirty 
cells, with current interrupter and reverser, electrodes and cords, being all 
that is necessary. 

Of electrodes we need five : two round, flat sponges about two inches in 
^^mcter, fastened on metal disks which are screwed into uuivers^tl wooden 
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handles, to which the conducting corda are nttachal; to b« laed for ezl«m| 1 
application over small portions of the skin of the abilomen or hack, i I 
large flat sponge, six hy three inches in aiza, covered on one »iilv fay niths I 
cloth, which slightly projects beyond the edge of the sponge, rim) prnrnU I 
with protected metal attachment fur the connecting cord, to be uaed wbov I 
we wish a larger surface to be included in the current. A brvcvUt titttr^ I 
for attachment to the wrist when the band is usdi aa an eledmde; ud ■ I 
metal electrode with a ball about one inch in diameter, atuiched (n a «m| I 
Bound covered with elastic catheter, and furnished with a »7<!w fir aitaA- I 
ment to the universal handle ; this is used for applications Ut the nrrii tad | 
vaginal vault, and through them to the uterus and sdnexa, and sboolii h» I 
covered with tight-fitting chamois leather, which should be rcnewvd for tttk I 
case, the covering preventing the eacharotic effect ob^rved at the ntguitt 
pole of a galvanic current when the current is strung and caaliaati f< 
some time lover sixtc«n cells, aud longer than five minutes). The (prap 
electrodes may, tijr purposes of cleanliness, have a piece of cuiluo SamJ 
tied over them, which may be changed at each time of use. ThffiQ elcctfulfi 
while being uscil, should be kept well moistened with warm water, U* wtiA 
a little salt has been added. 

It should he remembered that the fresher the fluid in the hancrrtk 
more pnwerful will be the current, and the ofteuer and longer the hmUttj it 
used, the weaker it becomes, so that more cells have to be used to |>ralMi 
the same efiecta. Wlien the constant current producer pain it ia too Mim 
or is ddiug harm, and should be reduced in strength or stopped. 

Either the galvanic or fnradic current may be employed with oboat e^jul 
results in the following conditions: vomiiin^ of prtgnanry, to indtiftprtm^ 
ture labor, to dettroif the life of an extra-iiicrine yettation, as an oxfUoi » 
normal or eompttealcd labor, in mibinvolntion. 

In the vomiting of jirtgnaney the electric current may be used wilb nMni- 
crable advantage where the condition causing it is purely neuroMd in dla^ 
ncter. A raoderiitcly strong current is necessary, which may be applied M 
each of several ways; thus a current may be pa-ised directly thtoggli tltt 
body, one electrode being placed over the epigastric region tuid the other M 
the back, or both electrodes may be placed a little distance from rad otibcr 
on the abdomen over the etoniach, or one electrode may be placed ai tbi 
angle of the jaw and the other at the epigastrium, or both mar be *pp)U 
to the spine, or one placed at the epigastrium and the other rubbed over ll« 
course of the spine, the current being either continuous, inlermpted or 
reversed. I have found the last method, with the galvanto current ilovlf 
interrupted or reversed, to produce the best results. Lcnte waa, >u &r ■* I 
know, one of the first to employ faradiam for this pur|N)ee. 

In the indiKlioH of prenuiiure labor, electricity is use<! irith a oert^ 
niessure of success and perfect safety, though it often fails to acoompliA iti 
end. The application is made by placing the vaginal electrode agaitut Iht 
cervix and the small sponge on the abdominal wall, over the faodaa, uuf 
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Jtty strong galvanic current slowly interrupted. The external electrode 
lid be raoveil about with a pawing motion, and, to prevent the formation 
1 eschar, the position of the cervical one changed oecaaionally. The 
»nt should be passed for about fifteen minutes, and repeated five or six 
!e, each time a little stronger, at intervula of a few hours. This treatment 
1 the cervix to dilate aud regular uterine contractions to set in. Tha 
ilknulic current may also be used, but does not seem to produce ae goixi : 
a«sults; it would seem to be indicated especially when the cervix has already 
lieeo dilated, to incite stronger uterine contractions. 

The electric treatment of ectopic gMtation is discussed in Article XIV, to I 
vhich the reader is referred. 

At an Orytode. — Though I have used it but little for this purpose, for 
reatons above stated, there is but slight doubt in my mind that electricity is 
the best and most manageable of oxytocic agents. Its value in the treatment 
of conditioDs of uterine inertia has been recognized for some years, though 
but superficially referred to in all modern works on obstetrics. 

It is well known that when passed through the uterine muaole, it adds to | 
its strength aud tone, increasing the vigor of its contractions, thus favoring ' 
K more rapid dilatation of the os and ahorteniug the time of labor; and that 
in post-partum hemorrhage from an atonic uterus, it is the most certain and 
valuable agent which we can use, stoppiug the heninrrhage, by producing an 
almiist instantaneous uterine contraction. 

Bnird,' in an elaborate paper recently published, giving results obtained 
1>T him by the use of faradisra in some 220 cases, claims, in addition, and 
proves pretty conclusively, that electricity, properly used, will lessen the 
t>8in of the uterine contractions, and, by preventing an undue expenditure 
of nervous force, diminish shock and exhaustion in cases of debility from ■ 
any cause, thus leaving the patient in the best condition to secure speedy 
and favorable convalescence. 

From our present experience, a viable fcetua does not seem to be affected 
injuriously by the faradio current if the current be not excessively strong or 
passed directly through iu head; fir this latt- r reason, we should avoid ' 
placing an electrode against the head or in the vagina. 

The best method of its appJicatiuQ, the one dwcribed by Boird, \i 
follows : The patient is placed in the dorsal position, and the cords attached 
to the electrodes; one, the large, flat sponge, being applied to the sacro- 
lumbar region ; the other, the bracelet, attached to the wrist, first covered 
with a napkin wet with warm water, of the hand with which ifae applicatinn 
is to be made. The battery being now set in action, the circuit is closed by ' 
the application of this hand, also wet with warm water, to the abdominal 
parietes. The application made in this way enables the 0|>eraliir to correctly 
estimate the strength of the current which he is applying, and, the bands 
being more sensitive ^l the current than the abdominal walls, as long 




1088 



APPESDIX. 



as he continues the operation through his haod there will be no 
proilucing aoy uapleasant eiTect u[k>d his pntient ; ud the coDtrur, 
as atroug as can ordinarily be borne by the ojierator'g hand will pradis a 
plea:^nt and soothing eflecU He can also note the exact comJitMui of tW 
uterus, the changes which occur in ila contour, and the amount of iansM 
which occurs in ita coutractiona ; he ia enabled tu perform uteriae naMri 
presaure, and should it be necessary to use both handa for this fMirpoc, Hob 
readily be done, each hand then conveying the curreot to or fron tbc iilcriM 
walls. 

It is always best to begin with very mild currents, uid (o inicrt— ikn 
gradually to the required strength. The application of the hand alindUli 
continuous until a sufficient amount of sedation is produced (from fir* M 
thirty minutes), when it should he removed in theinterval between the awtn^ 
tions, the circuit being closed again when the pain recurs. When off rqlH 
paiit has been tubdued, and the pitient rette wdl in the irUervaU, ktrp titri- 
ctiU closed only during Vie lime oeeupird by tlie rhjUimtefd oontmeiittM «f dU 
vXentn. The danger of destroying tlie electro-muscular ooDlractUilf of tk 
uterine fibre, which we wi::h to strengthen and stimulate, and which «wU 
probably be paralyzed did we keep the circuit closed c<>utinuow>lr,!*Hli(t» 
ally guarded against by the intermittent application. Dr. Bnird has oiJ b 
in this manner fur twenty-four hours in a case of tetlious laiior. *" and dnri^ 
nil this time it furnished tu the nerves and muscles nil the elituciittt/ 
increased strengih and rest, as was fully evinced by the ability nf t'le patiHl 
to withstand her pains, and by her earnest desire, ofleu reiiofsied, ctt Vt 
allow her to have a pain without closing the circuit," 

Whon the operator is tired, or it is necessary to support the periBoia, Ikt 
nurso can make the applications. 

At the beginning of the second stage the current is increawH in fvtBM 
much as the patient can bear with comfort, and it will b:; r^^uml that At 
stronger the current used in this stage, short of prwlucing spasaifiJie 
tractions of the abdominal muscles, the better it will suit the f'.-elinga of lk> 
woman. When the perineum is well dilated, the force of the current ^kmU 
be moderated, and when there is reason to fear danger to iia integrilf, 
withheld entirely, so as to give time for ila safe dilatation. After the hoA. 
has escaped, the circuit is to be closed mo?t of the time, until the third 
is completed, which wilt usually be in a very few minutes. In all of Di^ 
Bird's cases the placenta has been expelled in from one to ten minutOBfiiM 
the birth of the child, with very slight traction upon the conl, 

In subinmliition, which may exist from three to six months sfler ■ fas' 
finement or abortion, the uterus is Bbuormally large, soft, Bucculeot 
vascular; both its muscular and vascular elements require con tract! nj{, asl 
the circulation needs stimulation, in order to hasten the normal rrtri 
metamorphosis. Therefore, ihefaradie current is especially indicateid. Bat 
if the subinvolution is less recent, and the uterus has become at 
and bard, the coustant current will act very well iu promoting Bfaturpliaa of 
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the ailventitious elements. The rapidly interrupted eonMatU current will 
tft^D l>e f^mml iTidre useful than the farailic in these cofles. 

As subinvolution is usually accompanied by menorrhagin. or even metror- 
rliHgin, it is best nut to irritate the enilometrium by souniiin^r ; hence, intra- 
uterine electrization should be avoidetl, the current being passed through the 
bftll electrode applied to the cervix. 

Frequent, mild siltings are necessary, except where there U menorrhagia, 
when the fttrongest faradic current only should be given, in order to produce 
■B powerful a contraction of the uterus as possible. Usually, however, the 
sSect will be gradual, and only little by little will the uterus diminish and the 
profuae flow decrease. 



POSTURE IN OBSTETRICS. 

A BTCDT of posture in its relations to obstetric practice will naturally 
include those positions that soraelimes may lie advantageously given to the 
patient as accessory or directly curative measures in the treatment of certain 
malpositions of the fietus, the various attitudes in which delivery may be 
accomplLihed and the postural treatment of the puerperal state. 

An intelligent understanding of the raiionale, uho and effect of various 
postures in certain abnormal conditions will oflen enable us to find the means 
of remedying others by the same or similar measures. Thus, when the head 
at tbe superior strait is not properly or sufficiently flexed, lying in any posi- 
tion between the normal and face, we can often, by merely placing the patient 
in the lateral decubitus on the side toward which the occiput points, cause 
the wished-for flexion to occur. 

With the chin posterior, the mother may be placed ujion the hands and 
knees, and kept in this somewhat awkward position during several pains, 
when examination will often reveal the vertex ; the rationale of the proce- 
dures being, that we place the mother in such a position that the weight of 
tbe child transmitted to the base of the skull tends to press it toward the 
Bide where the occiput lies, and, therefore, to give it the position of flexion. 
These pfwturea may be used advantageously in conjunction with manual 
efforts at cephalic replacement. 
■ ^ In shoulder presentations the decubitus on the side toward which the head 
^nb displace'], the pelvis at the same time being somewhat elevated, will 
Plii«n allow ua to perform cephalic version after the manner of Hicks with 
remarkable ease, and even in neglected cases, where pmlalie version would 
seem lo be the only resource, we can often, by placing the patient in the 
genu-{>ectoral position, and thus causing the weight of the fcetus and the 
abdominal contents to aid instead of oppose our movements, bring the 
head to the brim ; and, indeed, several cases are reported where, in shoulder 
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presentations, spontaoeoua version haa occurred aft«r pUdng the puiiu 
this position. 

Again, ^The^ the uterus lies In such a position of lateral obliqaiiv ttei 
contractions act at a disail vantage, forcing the head more a 
walls than downward, we can remedy the coDdition by the appm| 
decubitus, the change from back to side always pra<luciog uiarl 
ment in the efficiency of the pains, 

Wlien our e^^ainining finger detecte through the uoruptared 
the pulsating loup of the umbilical cord, pustural treatment iaof 
value and should always be resorted to, ihe patient beiog placed 
gravity removes the weight of the child and abdomiaal viscera 
pelvic brim and tends to cause the cord to elide back into the cavity 
uterus, these ends being best accomplished with the patient in tb« 
position, the reposition being aided by gently moving the abdoineii tomi 
fro. This position should also be assumed when the membrnnn having 
tured and where instrumental reposition becomes necessary, it ra»)ent( il 
much more certain and facile. After reposition has been sccnmpItjJwil, lit 
woman may again resume the dorsal or lateral decubitus, the Iransitioo Ulf 
made during a pain, when the head, forced against the pelvic n|MMUiijt. jn- 
vents the fresh prolapse of the funis. To Thomas belongs tbe ere£td 
popularizing this method, he having first used it in lSo9. 

During the first stage of labor, and until the oa it nearly fully £)alad,« 
the head low down in the pelvic cavity, the parturient may eaftly ha IHt M 
follow hor own whims in regard to i>osture. When the first tnutngpiiH 
appear, she is apt to sit, and in such a position that she can pnm irilb dn 
hands upon the sacrum or sides of the peUHs. As the contractions heww 
more frequent and Btronger,she becomes restless and walks Bboat,on iIm^ 
proacb of a pain grasping a support, leaning forwanl and somotimca pitM| 
the abdomen against any convenient object, as a table, ur chair badt, orUt 
footboard of the bed. ^he should be allowed and encouraged to move akiM 
in this way until the first stage is nearly complete, the changing pisilka 
being less irksome, and the weight of the child most advantageounly disp^id 
to favor dilatation. The pains, also, are more active, seeming to tie sda 
latcd by the movements of the mother. When the os ia «ilirv!y dilat«l 
a primipara, or three-fourths to four-fifths in one who baa burae chililna, V 
a very few pains may now complete the labor, she should be placMl 
beet facilitate the expulsion of the child. 

The customs and traditions of various peoples, ancient or mnrlern, dvOiMl 
■>r savage, as to what this beat position may be,' form a verv curiou* saJ 
interesting study: standing erect; hanging more or less suspcniled finma 
tree or rope, or the neck of some friend ; sitting erect on a ciiahinu, atool « 
stone; squatting; kneeling on the knees and hands, kiKoa and elbown, IcaMf 
and breast, or with the body bent backward; sitting semi-recumbvat oo Um 



POOTUBE IN OBSTETBICS. 



P^ 



Hmd or on eome support, as a stone or stool, or on the lap or between the 
lbs of au aesifltaDt, on the obstetrical chair; lying eemi-recuiubeiit ; lying 
loDUl on the back, side or etumach. All these piisitinns and others are 
, the various semi -recumbent ones being far more commonly adopted 
lio erect or horizontal, except throughout Europe and the Uuited 
vthere the horizontal or lateral decubitus ia nearly universal. 
1 England the women are almost always delivered on the kit side, even 
uuBtrumental caaea, the supposed advantages beiugthat the patient is leM 
sd, and that the periueum can be more easily watched and supported. 
\ this country and on the continent of Europe the dorsal position is most 
u BO far as exposure is concerned I cannot see that there is much 
ice, with the patient properly clothed with drawere and stockings, 
a the dorsal and lateral positions, except that the patient in the latter 
pnot see the extent of her nakedness or the manipulations which may be 
wry. In regard to the advantages claimed for the respective positions, 
bitAl exploration may be performed with the patient in either with equal 
y, while palpation and aui^cultation of the fcetal heart can be much mor« 
d thoroughly accomplished in the dorsal decubitus. When the head 
e pelvic door the lell lateral position ia thought by many to be the 
rable one for attempting measures for the Bup})ort and preservation 
e perineum, the advance of the head being more easily regulated and 
B degree of perineal tension more exactly appreciated. To the beginner 
■ obstetric practice the regulation of the advance of the firtal head seems 
e easily accomplished in this position, but the physician soon learns to 
I his purpose with equal facility and certainty with the patient in 
Iher decubitus. The thigh muscles are more relaxed, and the abdominiil 
e act to a somewhat better advantage in the lateral than in the hori- 
lal dorsal decubitus, but in neither so well as in the dorsal »emi-TBewnbeid 
seition, now to be described. 
This position, or its various modifications, so often assumed by the women 
of savage peoples who, not being bound by the tradition and restminls of 
civilization, follow their natural instincts in physiological acts, ia ono which 
any obstetrician haa seen many times assumed in the agony of expulsive effort, 
when the patient graspiug any person near or resting on the hands or elbows, 
raifes the shoulders and upper part of the body from the be<l. Many times, 
in labors which were alow, the pains being inefficient, and where turning the 
patient from hack to side has not produced any effect in increasing their force 
(oftentimes n chauge in posture will increase the pains), causing the patient 
to eit or recline with the bi)dy at an angle of thirty or forty degrees has 
pro«luced an almost immediate termination of the labor. And again, where 
the paina were strong but not effeclive, the woman has begged to be allowed 
tofiit upor kneel.and permission being given, the child haa been born atoiici-. 
Even where it has been considered advisable to apply the forceps, the child 
haa been expelled as soon as this posture was assumed. I might cite numer- 
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nus iuEtances of the benefiia resulting from this [XwiUoti, hot am^ 
been said Lo show my meaning. 

Thire need be iin uuuauul txpoaure, the position b oomrortable, ib« 
seem tu be lem severely liil, tlie thigh muucles are very perfectly rt)«it< 
the abdoiniDal iuusi:1es cuu coatract mure forcibly aod to belter adnoia|^ 
and tlie weight of the cbild and BUperimpueed viscera aid tii« Warn 
c»u tractions. My preference, for most ciis4», and fur tbe rawm gina,i 
iti fuvur of tbe dornal gcmi'Temmbent positioa, tbeEJiouIden aO'l bodybdif 
raised to an uuijle of abnul tbirty-five or forty d^rces, wbbih can tailj 
be dune by raUlug the mattre^ on the bnclc of an overturned cbair |iIh4 
under it at the head of tbe bed, or by other umple memns vUcb imS^ 
suggest th era selves. 

Every physician ehauld accustom himself, however, to exuatM tat H 
deliver patients on either the back or eide, it often being to lu* utcralli 
deliver the woman in whatever position ahe may have been acoiMoacdtt 
in furtoer conGneiucntfi ; and often in tcdioua liilKira a chango ta poCEUi 
is both pleasant and resliug to the motlier and atimulatlug lotiic|Uk 
Should the patient be delivered un the side, the donuil decubilui thnU b 
asaumeil ailer the completion of the second stage, for in that poMtmik 
remaining contents of the uterus are more easily expelleil, eitbcr by oataai 
eilbrta or by Crede's niUbud, the uterus ia more conveniently and eauly M 
and compressed, and hemorrhage mure surely guarded against. 

Any one who liud held a flaccid nterus after delivery for any kngtk >/ 
time with the patient on the side, and a^in with her on lh« hack. «ul 
appreciate forcibly the truth of these remarks, as well as the advanui* «f 
the dorsal decubitus. 

In instrumental deliveries or where podalic version is lo be p«HbnBfd,lfe 
woman shimld lie flat upon her back with the nates just at thw tdgv of At 
bed, and the legs either held by n^istant-i or supported on chain, TbMjk 
the forceps could as easily bo applied and traction oa easily made in dt 
lateral poaition, abilominal manipulations, which are often of tbe | 
value, can only be awkwardly and imperfectly performed with the tabjcct ii 
this decubitus. 

After labor the woman should be kept strictly in the recambfnt po«tM 
for a number of day^, generally fri>m seven to nine, or until tbo atcmkM 
become involuted, so that it no longer is felt above the pubis, being allawid 
to lie on the back and on either side alternately, the choic« of th« poailia 
he'mg oftentimes influenced by some preexisting diaplaoemeot of th« nwrvh 
tbe puerperal period being peculiarly favorable for its treatment; t^ 
when we know that the ])atient had before gestation a rrtravcrsion or fleika 
of moderate degree, we can often, by causing her lo lie aitcrnatcljr oo oAk 
side and nol on the back while the uterus is large and heavy, rectify ll»» 
malposition, and by fitting a pessary before the patient walks, and lettiaf I 
wear it fijr several munlhs, we occasionally gel a permanent cure. 



lien the retro-diaplacemeat has been very marked, it is advieable to keep 

I patient in the lateral recumbent poeitiun, preferably dressed and oii a 

I B3 t» avoid the evil results of coiilinement to b<id for a lung 

e and until the uterus haa becume involuted to such au extent ihiil it 

1 not bend uwr the postt-rior bar of the pessary wlii.ii the patieiit wiUks 

it ia extremely apt to do while it ia large, Bofc and Hubby, involution 

cclerutod by ergot at the same time that the vaginal walls are made 

e tolerant by the use of aatringent tampons and injectious. A ptssary 

b>uld be fitted aa eoon as po§eible and worn for montlis. 

min «nte-displ ace meats the patient should l:>e encouraged Vj lie uu ber buck, 

d a suitable peasury fitted aAer ten or twelve days. 

IWhere there is a tendency to descensus, the patient should be kept ia the 

riiontal position, and where the di.iplacement li marked, should have the 

a somewhat elevated. She should not be allowed to tttand erect or walk 

ptti involution is nell advanced, and in this case, as in the other, astringent 

Bipons and douches prepare the way for the pessary, which probably will 

m needed. 

■ Dr. Goodell, of Philadelphia, allows his patients to get up on the fourth 
> fifth day after contiucment, and states that he finds no evil consequences 
Bulting from the practice. I believe that, while in many cases no harm 
Eght result from so doijjg, in others, aHowing the palient to walk about 
tiile the uterus ia stiil so large and heavy would he a very risky pro- 
Kling, tending strongly to increase any existing dlsplacemeut, and even ta 
le where none bad existed before. 



I In the month of January, 1S76, a patient came to me complaining bitterly 
f symptoms which pointed towards a displacement of the gravid uterus.' 
L vaginal examination revealed the uteruii in a stale of acute retrnfiexion, 
the enlarged boily and fuuflus occupying the cavity of the sacrum, and 
firmly compressing the rectum and the cervix, situated under the symphysis 
pubis. Below the fundus waa the enlarged, exquisitely sensitive left ovary. 
The sixe of the uterus and the soft, doughy feel of the body, indicated 
ft pregnancy of about ten weeks; while the tenderness of the organ on 
pressure clearly showed the necessity for speedy intorforenee and the rejMsi- 
tion of the dislocation. The symptoms of in caret' ration were not present, 
that condition generally not arising until the end of the fourth monlh, and 
although the existence of a retroflexion fortunately prevented the com- 
pression nf the urethra by the cervix uteri and the consequent partial or 
total retention of urine, which would doubtless have been present h:id the 
case been one of retroversion, still, two cases of miscarriage during the 
tenth and twelfth weeks, in which the reposition of the retroverted uterus 
and a lever pessary after the commencement of the metrorrhagia proved 

> Reponed in Amrrlfn J«r«I of ObMria, Jdm, laTD. Tniu. N. T. Ota. S«. 
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UBavailing, bad ehown me the daogcr of abortioa, even at that aaijftaik. 
unless ttie displacement uusswin rL'iluced. I at otiec ]>tac«d Utepatnik 
the genu-pectorul poaitiou and introduced two finger* of my riglil kand^ 
tiie posteriitr cul-de-sac of the vagina; this not Kucc««dii)g, I -pMnd tki 
same two fingers inlo tLe rectum, and endeavored, for ab*iut five miMOa,!* 
dislodge and pusli tlie body of the uterus above tlie brini of tJie p(ltii,te 
without sucee». The couiptaiul^ of the patient and the fact Uiat W bunk 
had not moved for several days, induced mo to desiet from iny rSxo ud tt 
send the patient home, with instructions to thoroughly e\-Bcuato llw bvnk 
and to return the next day with an empty bladder, ^li« did aa,ud[ 
renewed my efiurts aa before, but having used as much fiiTce aa Ic{arHi,Hj 
having caused great pain, I found that I had not succeeded in eleradog^ttt 
fundus at all, and that the cervix still retained its uriginal ponUco akow 
the pubic arch. Having, in a number of ca^ea of retroflexion or nniu <d 
tbo gravid uterus, succeeded, without difficulty, in replacing tfae a^aa ■■ tfa 
manner iudicated, I thought that there must be some special reaaoa Ibra; 
nant of success in this case — perhaps adhedons, which were paniblr,nat 
the patient could not date the displacement to any sudden accident; aJit 
might, therefore, have existed fur some time before the jireseot iaipRgattM 
took place. I determined, however, to try, first, whether, by drawuif lit 
cervix away from the pubis and toward the floor of the pelvis, I oooU mt 
dislodge the fundus and reduce the dislocation by simullancmu difiul 
pressure per rectum. Tliis I had already triod with the finger, but witVat 
avail. The patient being still in the geuu-pectoral position, I inUodvnd 
Sims' speculum into the v.igina, and pulled up the perineum sharply, btai- 
ing to seize the cervix with the double tenaculum, when I suddenly iMioid 
tliat the vagina was distendi'd with air, like a balloon, in tbo middle of 
which appeared the cervix, Oii looking fur the body of the utemi, I fix 
to my surprise, that it bad disappeared, that the aaeral excaTatkai 
em|)ty, and that the obstinate retroflexiiin of the gravid organ had I 
unwittingly and painles.«ly rei1uce<l. Tlie patient immediately rxpnaw^ 
sudden and entire relief from the previous distrcaflug symptonu, ai 
hastened to secure the uterus by iutroducing a proper Albert Biiiith ptaan, 
which the patient wore with perfect satisfaction and comfort until tht 
beginning of the fiHh month. 

The explanation of this phenomenon is perfectly simple am] ubrioaL Tk 
forcible elevation of the perineum opened the introltus TKgiiUM, aad ffm 
entrance to a volume of air, the pressure of which bad already been 
up the perineum, slightly dru»Q inward by the downward gravitatiun of Ai 
abdominal viscera, and the prc&iure of which, when admitted, ■"**■"*<■■*■ 
ously distended the vaginal pouch and replaced the uterus— a mrrliaaJW 
identical with that on which the action of 8ims' specutnm was tomtit 
However, I did not remember seeing this method of repositioa of Um ntr^ 
displaced uterus, gravid or unimpregnated, recommended in aay of tba v«ria 
on obet«tric8 or gynecology, and, on looking over tbuee at my disposal, auchH 



Jcanioni, Schroeder, Byford, Cftzeaus, Leiahman. ThoiusB, Barnea, Hewilt, I 
lUDil that while all recumniend ihe usual mauipulatious for the reOucliou 
r retroflesioDs aad retro verMons o( the uiaiupregnated and gravid utcrux, 
I by fiugera in the recluta or vagina, or by air or water-baga in llu'se 
Bssages '.Favrot) ; or by pressing the fundus up with a drumstick or ivory- 
eaded cane in the rectum ^Byfordj ; or by drawing down the cervix with 
ne hand, while the other pushed up the fundus, the patieut generally bi'ing 
1 the knee-chest or semi-prone position ; and, while all these authors aj^reed 
that the reposition of the uterus with the sound was always attended with 
lore or less danger and pain, still, not one even as much as hints at the 
nployment of atmospheric pressure for this purpose. Even Sims himself, 
ivhose attention might naturally have been supposed to be directed to this 
ler of replacing retro -deviations, from the manner of the discovery 
wf the principle of action of his speculum, entirely ignored the method, 
IRcotn mending the reposition of the retro-displaced uterus by the fingers and 
three sponge -holders, or by the uterine elevator. I afterwards found that 
T. A. Emmet had noted, in an article which appeared in the American 
iJoumnl of Obttitrieg, February, 1869, entitled, " Surgery of the Cervix, in 
iConnection with the Treatment of Certain Uterine Diseases," a case where 
lie bad replaced the retroverted non -pregnant uterus in a similar manner to 
tbat above described. During a discussion on a paper by Dr. Fred. H. 
Gervis, on "Retroversion of the Gravid Uterus," at the meetings of the 
London Obstetrical Society, in November and December, 1884 (Ohitei. 
Jour., G. B. (fc 7, December, 74, and January, '75),which was the latest pub- 
lished general discussion on the subject, Barnes, Wynn Williams, Aveling, 
Gallabiu, Braxton Hicks, Palfrey, Godson, Edis, Hay and others, related 
their experience in forty-eight cases, eight of which were fatal, and the 
treatment employed and advocated, but not one worii of air-pressure aa a 
repositor do I find among all the methods recommended. It is evident that 
none of the gentlemen named hod ever beard of it in that connection. 

On January 6th, two days after the reposition of the displacement, as 
above described, the latest number of the Berlin BeUrdge eiir OehuridaUJe 
vnd Gynaleohgie (Vol. IV, No. 1) came into my hands, and looking it over, 
I noticerl an article entitled, "A Hitherto Unrecognized Obstacle to the 
Reposition of the Rctroflexed Graviil Uterus," read by Dr. Solger, of Ber- 
lin, before the Obstetrical Society of that city. May llth, 1875, in which, 
after enumerating the various well-known obstacles to the reposition of the 
retro-displaced gravid organ, such as distention of the bladder and rectum, 
projection of the sacral promontory and impaction of the fundus in the 
iacral excavation, and retro-uterine adhesions, mentions a new, hitherto not 
recognized impediment, viz., the normal intra-abdominal pressure, and 
relates his experience in a case of difficult reposition, in which lie made 
exactly the same observations as I had done, although in a slightly different 
manner, identical with the original observation of Dr. Sims. In one case 
of irreducible retroflexion of the gravid uterus at the end of the fourth 



month, ID which Solger vwnly endeavored lo replace tbe orgn b 
fingers and the colpeurynter, iu the knee-chest position, lie aeiml tbt ttna 
with the duuhle tenaculum, to draw it away from the pubi&, uul vhili 
examining with the finger to see whether the tenaculum was in the ri^ 
place, the cervix and tenaculum suddenly tnude a sixiDUneoni erwIiuiM, 
and the cervix waa fimnd high up in the sacral exatvatiuu, irom whiA iki 
fundus had disappeared. 

Holger coucluded that this voluntary reduction was owing tu the itLflacM 
of the negative intra-abdominal preasure in the knee-chest poeiticn, aad nt 
reminded of a case of severe incarceration, in which violent ene««,ii tW 
knee-chest position, brought about the spontaae^ms replacemcat of tb 
uterus. Still, he was not completely satisfied with this espIanaUoo, vbtkl 
regard as the true one, and it waa not till about a month preriovi lk«i 
new case afforded him an opportunity for ascertattiing what be ooiuidtRd 
the true rationale of this phenomenon. After repeated unsuccewTul (Am 
to replace the rctroflexed uterua of three and a half months, in ihcktw- 
chest position, with the fingers in the rectum and vagina, Solgrr isui 
introduced his fingers into the vagina, for the purpose of drawing the «rm 
away from the symphysis, when ho heard and felt the air rush iMo iW 
vagina between his fingers, which at once found themselves in a larpr W- 
loon-like space, hounded above and heiiind by the sacrum. The niraStB^ 
was completely replaced! This uncxiwcled and durpriaing reault he itit» 
huted to the overcoming of the intra-abdominal pressure, e^ual to >l latf 
one hundred pounds, by the atmospheric pressure, which, taking tbeuitrr> 
posterior diameter of the superior pelvic strait at only 8 cm., or 3",U tf 
tccn pounds to the square iuch, amounted to more than one hundred ponsdt. 
aidi'd by a negative intra-abdominal pressure not exceeding, acrardiDf to 
Scliatz, 10 cm. hydraulic pressure, and the weight of the uterus ttM^lt B* 
recommends to replace all retroflexions of the gravid uterus by plad»|t tb 
patient in the knee-cheat position and atlmitling air to the vagina. Onlj 
in cuae of this manipulation &iling to be successful, is the employnw&t <i 
manual or instrumental pre°aure justifiable. 

Sol^rcr's explanation of the tnodut operaniii of the method is nnl in A 
points correct; f<>r while in the knec-chc:«t position the iotr«-«lM)mbil 
pressure is removed and a negative pressure substituted, by rettMioaf tb 
gravitation of the abdominal viscera away from the pelvis I hci« i« •» 
such enormous force acting as the one hundred pounds of atnKwpboic 
pressure which he speaks of, the entrance of air into the vaj^na iDiii*i| 
balancing the upward pressure of (he atmosphere by removing the tcwttacj 
to the formation of a vacuum, which there would be if the u tenia ibaald 
replace itself with the vagina closed, and allowing the downward pull tarn- 
cised by the weight of the viscera and the uterus itself lo act. pnscMely M 
in ihe classic experiment with the Magdeburg Hemispheres, which, 
they can only be separated by enormous force so long as thi 
is maintained, drop apart when air is admitted. 



BliFOSinON OP THE ORAYID TTTEBCB. I0»7 

' F, Campbell, of Augusta, Ga., had nt this timo written a 
iaring upon my subject, entitleil, " Position, Pneumatic Pressure and 
Pkclionicsl Appliance in Uterine Diaplacenicnte"{^(/an(a J/ed. (tSm-j-Jbur., 
), in nliich he sai<l that althou^'h tlie knee-and-breast position had 
WQ and practiced in reducing uterine displacement for many years, 
1 but little appreciated, and that no one bad mentioned " the indispen- 
lable condition of power and the real instrumentality and sine giia non in 
) proceM of replacement, the pneumatic pressure." He recommends the 
nptoyment of the knee-breast position and pneumatic pressure together in 
[ varieties of uterine displacement, not only to aid the diagnosia and 
bplace the diHloeated uterus preparatory to introducing a peeaary in the 
me position, when it can be gently laid on the posterior vagina! wall with- 
pt forcibly pushing up the displaced organ (the only way in which a pes- 
<f should he applied J, but chiefly for the purpose of enabling the patient 
f mduce the dislocation herself every evening before retiring to bed, and 
|kli8 secure an unimpeded uterine circulation with unstretched uterine liga- 
mts during the whole night, a process which, if regularly repeated for 
me time, will, he aaserts, " go far in favoring a restoration to a pernia- 
atly normal position of the organ." This self- replacement is rendered 
ncticable by means of the "pneumatic self-repositor," a gloss tube with 
Igbllr curved bulbous e;(tremity, made of different sizes, which the patient 
ices every night in the knee-breast posture, only for a moment, when 
Ihe air rushes in, the suction is broken, and immediately, whatever may 
it, unle^^s there is adhesion or impaction, self- replacement 
fc completely and instantly accomplished." 

■ Dr. Campbell also advises the postural and pneumatic pressure treatment 
in the various forms of displacement of the gravid uterus, which "' are not 
only incident to, but are almost normal attendants of, the earlier months of 
pregnancy;" and is con^dent that many of the discomforts and dangers 
accompanying these conditions will be alleviated or removed by nightly 
" self- replacement." 

Serial infiai'wn was also recommended by Dr. Campbell, as it is by Dr. 
Emmet {loc. rit.), as serviceable in some cases, " to disloiige the fundus from 
the hollow of the sacrum, thereby making restitution by vaginal inflation 
and inverted gravity easier and more certain." 

A very important, distressing and peculiarly obstinate class of cases in 
which postural treatment alone is of marked beuelit are those in which one 
or both of the normal or enlarged and congested ovaries have slipped down 
behind the uterus, and produce the most agonizing torture at almost every 
movement of the patient. Dr. Campbell entirely omits all mention of these 
displacements, although they are very common in connection with those of 
the uterus. I am confident that the knoe-breast position — particularly if 
reinforced by the admission of air to the vagina — will prove very soothing 
and beneficial in these cases. 
While Dr. Solger'a observation differed from mine, in that he did not reoog- 
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nize tho advantage offered him by ihe eiuploTment of BEhm^ 
the aJmiBsion nf air to tlie vagina — and thU U by no 
advautagu, as I have ascertained by experiment, for it se«»u bIibiA 
to a. complete distention of the vagina to liH up the perineal 
seen that Dr. Campbell covered all the ground, with 
had expected to occupy when I first made the independi 
case which I have recorded. I must say that, having since npUod 
rctroverted non-gravid uteri by the postural and poeumatie Bifltfaod, I la 
very much impressed witb the truth and force of Dr. Canipbeir* miiwil, 
anil while the subject of " nightly self-replacement" tamy, ftAaft, M* 
with some oppo^tion, on lesthetical and moral grounds, I do not hfaiialt H 
express my unqualified support of the principles of treatment sdvocaud uJ 
my belief that ila universal appreciation and adoption will be of ftm 
benefit to the suffering female sex. And especially would I call UtnUca 
to the value of the admission of air to the vagina, conjointly with tlM 44- 
established postural treatment, in reduction of retro-displaoenmtn of Ik 
gravid uterus — even of a severe degree — where the emplojraMnt tl H 
amount of force such as would be perfectly justifiable in case of miDmii 
of the non-gravid womb, would surely be prixiuctive of peritonitis or aboum 
This particular class of casts was not referred to by Dr. Campbell ; iodssi 
he excepts displacements, where there is adhesion or impaction, as not iMn- 
able to the beneficial in8uenc« of th^e measures. 6oIger*s and my oiB 
bi>th prove that the latter condition, iu its commencing stagM, atar din 
be readily relieved by this method. I need scarcely mention, thei«&R,lhl 
oil the milder cases of this accident are, as a matter of eourM), cunlndU 
with correspondingly greater facility, and I believe that, only aAi-r pntnn 
and atmospheric pressure — employed in the roauner describei) liy mr, kntr 
breast position and elevation of the perineum with Sims' speculnm — kin 
failed to reduce the dislocation, are the usual, and infinitelv more dtScnll 
and painful, manipulations to be resorted t>. 



EXTERNAL OBSTETRIC MANIPULATION. 

While this article will not be as exhaustive in many r««peota as my p 
(pp. 114) which appeareil in the Journ-il of Obntetriei), in X^l^ and ItkSO,! 
trust that it will bo found to contain all that is necessary to a eomprthaaAa 
of the subject. 

In justice to myself, I should state that my former paper wasrahatantiiAy 
written in 1871-2. while I was in Vienna, seven yrara before the pabUoiba 
of the work of Dr. Pinard,' but other momentarily mora prwaian w 
delayed its revision and publication from year to year. 

• A TmtlH gn AMomlul Ptlpatlan: Plurd. Pvte, isra. TmaUt-l by t. I. SaK «.» 
Tark : J. H. Vail A Cs, ISU. 
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a the short spsce here allotted, I uau only very briefly refer to the his- 
Bcal portion of the subject. 
Vhile used in a rude way from very early periods, it was not until 1C68 
t Mauriceau Unt described methods of explurutioii by external niauipu- 
10118 that could lay claim to any scientific value, and though after this, 
rer, Puzos, Levret, Jorg, Baudelocque, Kiwiscb, Hoist, Veit and 
,' laid stress on its importance and improved its methods, it ia only 
1 a comparatively short time that the recognition of its value and Its 
I has become general. 

[fhe first methodic and scientific account of version by external mauipu- 
s published iu 1807, by Wigand, of Hamburg. Those who wish 
■collect all the literature of the subject up to 1859, 1 refer to Dr. Nieg- 
nth'a paper.' That the therapeutic application of external obstetric 
iniputation has attracted much greater attention than mere diagnostic 
iHpatioD, is apparent from the great number of authors who have written 
I the subject. 
External obstetric examination and manipulation may be employed both 
f the purpose of diagnogU and for Ireatment. 

I.-DIAGNOSIS. 

The several practical subdivisions of the procedure when used for pur- 
1 of diagnosis are; InspedioJi, palpation, perciusion and auseuUalion 
(page 252.1 of the abdomen, each of t\)tse measures controlling and supple- 
menting the others, and all combined giving certainty to the examination 

The proper period for making the examination is at any time during the 
last month of gestation, in order that any ma] presentation or abnormal con- 
dition may be detected and rectified previous to the inception of labor, or, 
at least, suitable preparations made to meet the probable difficulty. It la 
also the first duty of the physician when called to an obstetric case, to 
examine by external manipulation, even before be makea the controlling 
vaginal examination. 

Preparation for Etaminntion. — The voman. when examined, should be 
placed in the horizontal donal decubitus, with head dighUy elui'oled, inferior 
cxtremilies somewhat flexed, abdomen ejc/toiied from ]nibea to epigavtrium, aud 
bladder and rectum empty. Corsets, all constricting bands about the waist, 
and drawers should be removed. Any covering, however light, over the 
abdomen interferes with the delicacy, facility and accuracy of the examina- 
tion. If there is voluntary or reflex contraction of the abdominal muscles, 
she should be told to open her mouth aud take deep inspirations and 
expirations, when, during the latter, her muscles will be found perfectly 
relaxed. To render the examination less fatiguing to the operator, the 
woman should be placed close to the edge of the bed, which should be aa 
high afi possible. 
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A . — I SSP ECTION . 

By regardiog tho aizo and shapo of the abdomen, a some* 
e^e can form aD approximate e§timate of the probable stag« 
and, perhaps, also, of the position (not presentation ) of the ftetna ia na>; 
for, aa a rule, we find the abdomen in longitudinal piMitiiins to be k«g, Mr- 
row and oval, whereas, in transverw positions, it b brood nod mun db- 
tended at its base, and less bo above the umbilicus, which letter peealiniq' 
might also lead to the diagnosis of twins, eepeciallj with a kutpatel 
furrow in the median line, nud each half of the abdomen eqwllf A- 
tended. This longitudinal furrow may be simulated by a distended Uattr 
or arise from a peculiar formation of the fundus uteri (atenia 
and is, therefore, of but little value in the diagnosis of the foetal pui 
plurality. 

The akin of the abdomen generally shows numerous red or whti 
lines or striae, which arise trom its distention during pregoaocy, i 
owing to tho rupture of the deeper layer of the epidermis, the rele 
tbe red strite being of recent origin and occurring principally villi jtiai' 
gravidic, tbe white marks being evidences of former pregoancy and kimj 
already undergone the process of cicAtrization. 

These lacerations of the rete Mulpighii could, of course, ddIt indiMti 
first pregnancy, as the old cicatrices do not disappear ; but the &ct of tUr 
being frequently seen incases of distention of the skin by tnniors, acdtcf. « 
even obesity, and on the nates, thighs, breasts, and in rualea, and tbeir baac 
not unfrequently wanting, even in multigravida, makes them of but ttacmdm 
importance in the diagnosis of pregnancy. 

The linca alba ordinarily assumes a dark color during the Gr^t prtfruntr, 
especially in brunettes, and retains this pigmentation generally in aftrr liii. 
80 that it can be considered a diagnostic sign only with the first child. 

The umbilicus becomes gradually flatter and less depressed darin(tll 
last five months of gestation, and occasionally, even, protrndea abon thi 
surrounding skin, without, however, beiog at all characteristic of 
inasmuch aa any coniiiderahle distention of tbe abdomen may prudnen te 
same result. 

Should the abdominal walla not be too tbick or rigid, we can <An 
sudden protrusions of certain parts, and rapid twitchingaover tli 
surface, arising from the motions of the child and its close contigaity lotka 
intra- uterine surface. I have repeatedly observed the frotal head ia far 
or transverse presentations distinctly recognizable by sight through tbe 
abdominal and uterine wall:', and tbe smaller partJ<, arms and legs, ct 
recognized at times in almost every ease. It must be borne in mind, i 
ever, for the avoidance of error, that such movemenu may b« ftimalaMl 
even at will, by contractions of the abdominal muscles and the perittilM 
motions of tbe intestines. 

Bandl first pointed out a phenomenon recognizable by inspection uf 
abdomen during labor only, which is of considerable practical 
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) found tlint in those eases where there exists ait abDornial obstacle to tlie 
ncpuleiun of the child, Buch as o<mtracted pelvis, malpositions, etc, a distinct 
■verse fiirrow appears on tlie abdomen, about midway between the um- 
bilicus and pubes, juat at the junction of the cervix and body of the Uterus, 
vkicb is produced by the wedging of the cervix into the brim of the pelvis 
hj the presenting port, and the concomitant frnitlcRs concentric contractions 
f the uterine body. Occurring only in abnormal labors, it affords a valu- 
Kble indication for the necesaity of operative interference to prevent probable 
Uterine rupture, Ban dl first witnessing this sign afler such an accident. I 
Ikave seen thia furrow in several cases where there was excessive pelvic 
iobliquity and consequent anteversion of the uterus, a condition simulating. 
Id ita influence on the progress of labor, the minor degrees of contracted 
|>eIviB. 

— Palpation. 

The physician may stand on either side of the patient, at about the level 
of the umbilicus, and, having warmed his hands, should place them on her 




PiidtloD or lUDdi Id PmlpiUoD at Ibe Ua"mma—{SI<r-lti. 



bare abflomen, gently and firmly pressing the palmar eurfnces of all the fin- 
gers of both hands into the parietea, and graduallymoving them about over 
the whole surface with slight pressing, pawing motion, keeping them 
sometimes together, at others separated, now examining one spot and then 
endeavoring to bring the uterus between the two hands; first determining 
the condition of the abdominal walls (I ), by pinching up a fold of integu- 
. ment; then ascertaining the approximate perioil of gestation ('2\ by deter- 
mining the height of the fundus and the general size and couditi>in of the 
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abdomen; then seeking the distinctive ftetal p&rts (3), the 
and tlie position (4), the life (5), approximate size and d^ree 
of the fcetus (6), plural pregnancy (7), and any abnormftl 
which may be prescnL 

With a little practice, one can always determine the preneotatiin 
certain of the position in all cases requires much practice and 
favorable conditions of the abdominal walls and a knowledge of tbc 
.1 positions which the fbtus may aeeume in utero. 



'[.— Tlie Condition of the Abdominal TVaH : OUtacUtl'a Palpntim. 

The tension and firmness of the abdominal wail usually f»uad io pnaii- 
gravidte does not neces«arily diminish with the increaiting numli«r oT fti^ 
nancies, though it is undoubtedly more common to find the abdominal toA 
uterine pnrietes the more flabby, pendulous and impressible, th« ^rraan 
the number of children. During the first four months, the uterine w»IIt in 
Grm and tense; with the increase of the liquor am nil, however, tbcy hcom 
thinner, more impressible and pliant, until the filling oDt of Ui« Wrnw 
cavity by the growth of the child, and its consequent diminished mofaililT, 
again renders them less yielding to the touch. Unusual tension of tb* 
abdominal walls or uterus, when the result of muscular action, may nnalW 
be overcome by the precautions mentioned under Pocirion, and by uiHiMial 
delicacy and care in the manipulations. An excess of rufi/J0*« titntthvtt 
of the greatest obstacles to successful palpation. In AyJr 
marked, the hand can make but little impression on the vlutic 
abdominal walls, and the only information of the presence of n fotacwill 
be imparted by the occasional thump of one of the larger parts agwiut thi 
hand, particularly if the presenting part be pushed up per vainoani- !■ 
slight degrees of distention, the fietus is extremely movable, ballotiaHRB 
usually distinct, and fluctuation may be felt. 

Atciles fuidfiatus will rarely interfere seriously with palpation, 
increasing abdominal tension. 

The presence of urine in the bladder prevents the proper rxamii 
the superior strait, both by the resistance it ofiers to the palpatii 
and the pain induced by their pressure. 

Unusual tenderness of the abdomen is generally only partial, 
where the constant kicking of the child has produi^ n feeling of 
or where the fcetal head presses firmly against one or the other 
r^ion. This abnormal sensitiveness is rarely sufficient to preclu 
palpation, though there are instances of general hyperanitbesia o: 
toneal covering of the uterus which renders palpation unbe»nble. 

2. — Determination of the Approxrnude Period of Gelation. 

The height of the fundus uteri above the pubis is ft reliable o 
symptom of the period of pregnancy in normal presentatioiia, 1 
uterus contains only one f<etus. It does not bold gond when tbe ftal 
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B a tr&nsverBe poaition, nor alvfays iu case of twins, nor in contraction of 
p pelvic brim, nor in case of fuUueM of tlio bliiJder or rectum, deformi* 
f the vertebral column or thorax, tumora or hydramni 
e height of the fundus is ascertained by slowly passing the tips of the i 
jers toward the upper part of the abdomen until they can be pressed in 
s or less deeply toward the spinal column, when the fundus can usually 
■ grasped and felt as a rounded, firm, convex surface. The distance frum 
fundus to the pubis can then easily be measured by finger breadths, or, 
e exactly and preferably, by the pelvimeter. 

nlinarily, the uterus is not palpable until toward the end of the fourth 
r month, when it may be felt about midway between the pubis and 
ilicus as a round, elastic body with a tolerably even surface. Ballotte- 
ot may occasionally be felt. 

: Week. — The fundus is about one finger's breadth below the umbili- 
I, generally slightly to the right of the median line ; in lean persons, the 
luntary motions and several parts of the fietus can frequently be detected 
^ the hand, and ballottement ia not unfrequently felt. Average height of 
mdus above pubis, 19 cm. ; breadth of uterus, 1-1 cm. 

i Week. — Fundus one finger's breadth above umbilicus. Foetal parts 
[tre distinct. Ballottement usual. Presentation can ordinarily be made 
vrithout much difficulty. Average height of fundus above pubea 19 
un.; breadth of uterus 15.5 cm. 
28iA Week. — Fundus three fingers' breadth above umbilicus, distinctly 
dining fiward the right side. Umbilicus flat. Average height of fundus 
(ove pubes 20.1 cm.; breadth of uterus 16.S cm. 
I 82ii Week. — Fundus midway between umbilicus and ensiform process, 
bilical fossa entirely obliterated. Average height of fundus above pubea 
■m. ; breadth of uterus 18.3 cm. In primigravidie the head is in the 
idian line ; in multipara it is often found slightly to one side, 
" \ Week. — Fundus immediately below ensiform process. Umbilicus pro- 
trudes. Average height of fundus above pubis 24 cm.; breadth of uterus 
19.8 cm. The fcetus closely touches the uterine walls ; the surface of the 
uterus is, consequently, less impressible. Timt part of the uterus and ab- 
domen in which the breceh lies generally protrudes, thus destroying the 
Spherical shape of the fundus. 

40(A Week. — During the Iiist month the uterus still increases in size, and, 
BOt being able to extend any higher iu a vertical direction, expands laterally 
under the false ribs ; the integument of the precordial region is then ufteu 
80 light as to prevent the palpation of the fundus. During the ln.-:t two 
weeks the lower segment of the uterus, and with it the presenting part, 
descend often quite suddenly into the soperior strait of the pelvis and become 
more or less fixed there ; consequently, the fundus leaves the prfficordial region 
and becomes palpable again about midway between the umbilicus and the 
ensiform process, generally slightly higher than it was at the end of the 
eighth month ; it has fallen forward iu its descent, and the change in the 



appearance of ihe abJomen ia very perceptible, especially when iht puint I 
is Btandiag. 1 

3. — Determination of the Fecial Pari*. 

Bclore wecan proceed to make a diagaosis of the presentaUoD Urd poali^ 
we must learn tu know the BeosatioDs imparted ta tbe h&iul by ifae Wih 
parts of the fetus. 

The head, when Dot engaged, \i felt as a round, hanl, exceedingly mmMi 
body, ofLcn giving the rebuuoding sensation called ballottement, obtMMd hf 
making a slight, quick depression, more a shove than a blow, of the aUMi- 
ioal wall in relation to the head More or leas of a depressioD mayalah* 
felt at the situation of the neck, the existence of the back and head not hii| 
continuous as it is at the breech. 

The breech is a larger, softer, more irregular, less movable toinar, b 
resistance being continuous with that of the bock. Its rebouwi U ih^ 
much slower aud teas vivid than that of the head, it never giving thv mm- 
tion of ballottemeiiL Moreover, it is often accompanied by the aotaH jwV. 
knees or feet. 

The back, being the continuation of the breech, ts detected, in diitEoaatinc 
positions, by the uninterrupted, regular resistance oDered to tha pdpaiiBf 
fingers. "Tlie sensation perceived is not always the same; genenllT tk 
back of the fmtus is exactly applied against the uterine wall and thii tpa* 
the abdominal wall, in which case the plane of resistance seems (juite lu^- 
ficial ; at uther times there exists between the back and uterine wall a wruia 
quantity of liquor amnii, the resisting plane being then deeper, (be fio^ui 
having to displace the intervening fluid."* 

When the back is posterior, we cannot distinguish it so easily ; th« pbae 
of resistance is narrower and situated laterally; the small part* art d 
easily ftlt. Often, to find the area of resistance offered by the back or mik 
of the child, we must palpate opposite portions of the abdominal wall at Urn 
same time, so that we may differentiate the sensation of f<etal reeiBtance fna 
that of tbe elastic liquor amnli. This men'uu vre is also necessary to detcraOM 
plural fcetatlon or the presence of myomata. 

Tbe arms are not usually palpable, being small and kept flexed tipfll Ik 
thoras. 

"Yh&feei and legg are recognised as very movablr, often sharply prx^odii^ 
small, irregular bodies, which are easily pushed about, and fre<|ueutl7 Malal* 
by striking sharp taps against the examining hand. ^^^B 

4. — Determination of Oie Presentiny Pari and PotUvm. ^^^^| 

To properly examine the cavity of the pelvis at the superior etno^n 
hands should be placed with the ulnar edge downward oo each tj'tkcl 
inguinal regions, just above Puupart's ligaments, and the finger tips praifdJ 
downward aud toward the median line. When this is properly iioM|B||l 
> nDu>i,'««ii.,[..io. ^^^1 



t two iensations will be perceived^-clther the fingers come in contact with 

(hnril, ruund body, which fiila the pelvic cavity — the head — i>r only the 
lUtauce of the maternal soft parts ia felt, the excavation being empty. 
other coaditious can be fuund until after labor hoa begun, fur no other 
Lai pnrt than the head, vertex presenting, ever descends into the pelvic 

bvity unlii forced down by strong uterine contractions; further, the vertex 
e engaged never becomes displaced, the position sometimes changing, but 
9 presentation never. Supposing the vertex to have descended well into 
B pelvic cavity, we can, by careful palpation, always sbow that the head 

I more accessible and more prominent on one side than on the other, the 
fcrs of one hand being arrested sooner than tliose of its opposite, which 

hik more deeply and more toward the middle line, this being well showuia 

S5, When theeugageraeotis leas pronounced, and the head less per- 1 
Btly flexed, the diSerence between the sides is still perceptible. The bra 

I always that part of the cephalic sphere which is the more accessibUt 







prominent and elevated ; it also seems harder than the occiput, which, of ' 
course, is that which we feel upon the opposite side. The determination of 
this single point establishes the diagnosis of the presentation and position, 
which we can corroborate by determining the situation of the breech and , 
back. 

Thus, in a presentation of the vertex, with the cephalic tumor n: 
neot to the right and the resistance of the back felt to the left, the positioi 
is left, and vice verta. 

When we do not find the vertex engaged in the cavity of the pelvis,! 
find either a breech or bead just above the plane of the superior strait, or in 
one of tlie iliac fossee ; Pinard, in all the large number of women which 
he has examined, only having found two instances where both foetal extremi- 
correaponded with the maternal flanks. Both extremities being fout)(f 
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generally easily, for one always lies at the opposite CDd of tb« tfiu 
pasning through the other, we elioulU iletennine whether the head i« »bm 
ur below, the diBerentiat points between head and breech having httn p<m 
above. The discovery of the back, then, completes tlie diagautit *! tk 
position. 

In presentations of the face, with the back anterior, a ban), roond tnaa 
is felt above the brim, a little to one aide, and the rcHstance ortbr UciU 
deeply on the same aide, a marked deprftsaion beitig found between tha imi 
and back ; with the back posterior, we also find the acconble porlioa tUm 
head and the resistance upon the same Me. Pnlpatinn ta tbcM ConJlil 
ia often not aa satiiitactory as examinatiun per vaginam. 

5. — Determination of the Life or Dfalh of the Fattu. 

The spontaneous movements of the foetus are easity d«te«t«l br tk 
examining hood, and serve to indicate the undoubted presence and iifc rf 
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the child. They are rarely felt or observed before the twentieth wmk, I 
are of two kinds ; a slow, rolling, gliding motion, proceeding fmto the wMe 
child, and quick, sharp ta[is which result &om the action of its upper* 
lower cstremitics. 

If the child is strong and healthy, its moUons will generally be qnidt nd 
active, provided the amount of liquor amnii pcrmiu suffident frecdon ; if 
the amniotic fluid is esceasive in quantity, llio ftstal movements will W 
rapid, but weak and flighty, the si^e of the ftstus and the amount t>r Itqw* 
amnii being, ns a rule, in inverse proportion. 

The voluntary motions of the child are not always felt, becauae, in *i 
cases, the uterus encloses its conteutd too firmly, and there id too little fluid 



"ttent, in otLera, the fwlaa is weak, sickly and iacBpable of active estst- 

ice ; some luuthere, however, never feel quickening during tlieir whole 

'egnaucy, and still the children are born strong atid healthy. 

The Bponlaneous movements of the fielua are frequeutly excited or In- 

eria^^d by the irritatiou of the esamlnatiou, and especially by the appli- 

ntioD of a cold hund to the abdomen, not in consequence of the direct 

tnuisiiiiaeion of the cold itself to the fcetus, but through reflex action from 

lie abdominal integument to the abdominal muscles, which contract and 

on the uterua, which, in ita turn, contracts and thereby iDcommodes the 

, causing it to protest with hands and feet against the di^^turbance and 

to rapidly chaoge ita position. I have witnessed this phenomena hundreds 

Af timee, where stuOenLs, forgetting the rule to warm their hands before 

ling, proceeded to palpate the abdomen, producing thus, not only 

■light shock to the mother, but also contractions of the nterus, thereby 

faterferiug with the eKamination, 

The death of the ftetus is not recognizable with certainty, but may be 
Btrongly suspected if the palpating hand discovers an unusual flabbiness and 
Oompressibility of the abdomen in contrast to its former firm and elastic 
feel, if the nmtiona of the child are not distinguishable, if its body remain 
pBAsively in any spot to which it is pushed, and thus gives the impression of 
in inanimate body, if its head feel unusually soft, and flaccid (not reliable), 
Kod lastly, if, with all these signs, the firotal heart sounds are inaudible. 

— Determination of the Approximate Size of Vie Fielal Head. 

In cases where the parturient canal is more or less contracted by deform- 
ity of the bony pelvis, disease of the cervix (carcinoma), uterine tumors 
(fibroidsj, or where there is habitual excessive development of tiie child at 
term, it is of great importance to have at least a fair Idea of the sise and 
compressibility of the fcetal head, and this can bo gained by careful and 
practiced palpation, together with vaginal exploration and a comparison of 
the general dimensions of the child. 

Ablfeld' and Sutugin' have shown that the length of the uterine axis of 
tiie fcetus is equal to about half the length of its whole bo<ly, and that its 
actual length can be easily and pretty accurately obtained by doubling the 
length of the body of the uterus ; ascertained by placing one pole of a 
Baudelocque's pelvimeter against the presenting part of the uterus in the 
vagina, and the other against the fundus; in transverse positions, the 
branches of the pelvimeter are placed transversely against the breech and 
head of the fcetus in ntero. 

Ahlfeld found, in 2.50 cases, that the child in the 36th week averaged 
48.3 cm, in length, and weighed (computed by analogy) about 2.806 gras. ; 
ID the 37th week, 48.3 em. and 2.878 gms. ; in the 38th week, 49.9 cm. and 
8.016 gms.; in the 39th week, 50.6 cm. and 3,321 gm.; in the 40th week, 
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50.5 cm. anil S.lCSgm. By theae meaoa and b; careAiI palfMtSoB, v> i 
reach an approximate idea of the size of the f<BtuB • more than thk, ii it 
almiiat impossible to obtaiD. 

7. — Determimition of Plural Pregnaneij. 

The diaguosis of the jireaeoce of twins can be made witK abMiute va- 
taiiity only when two identii;al parta are fouoil to be preaent, t, t-, «ba ■ 
second head or breech is felt. Oucasi()Dally it is p<»siblo to defina Lbs baEia 
of the two foetuses more or leas clearly by palpaiioo, anJ at ttmca the {ngl 
roobilttj uf the parts palpable through the abdoiuiual walla, wbca Uw p*- 
Benting part is felt to be fised in the pelvio cavity, may lead i» to ntpd 
and detect the presence of twiua. Id general, the eise and thap* of At 
abdomen, the longitudinal furrow in the median line, the seaming nmldpS* 
city of small members, the exueediog active, utuquitims motions of ths cUM, 
the sensations of the mother, the localized ce lema orer the pubis, ipafcea of 
by Pinard, even the hearing of the fcetal heart sounds nt diSbmit parUdf 
the abdomen, are all uncertain and treacherous sigiu, compared with tb 
detection of two identical parts, 

Pioard' lays eapecial value on Iha permanent Unwm of tie ul«nM ••flf 
perceived on palpaliim. The sensation, difficult to accurately dcKribcii 
readily appreciated by one accustomed to thi^ method of examinatioa. 'In- 
stead of depressing the uterine wall with facility, one perceirea that \iia 
wall ia tense and resisting, the seasation beiug analogous to that pmt'nri 
by depressing the wall of a rubber bag distended with fluid or air. It ii 
not that Hofl, doughy sensation, which ia perceived upon depmMDj tSi 
relaxed uterine wall when the organ ia normally filled ; Deitber ia it that 
hard sensation, almost ligneoua in character, which ia felt upon d«piiiuii| 
the uterine wall during a contraction ; it ia a Bensalion similar bo that f«r- 
ceived upon depressing the wall of a distended cyst. I lay stres* npon the 
point that this permanent tension of the uterine wall is met with ia t«« 
classes of cases only, vli. : multiple pregnancy and hydramniita." 

Of the numennia cases of twins which I have seen, either uadrr my «*d 
care or in various hospitals, only a small minority have been detMied httan 
the birth of the first child, in spite of the customary external and utAMl 
examinations. That the recognition of three or more fontusea to iiUva ■ 
possible only under exceptional and favorable circumstances is evident, tht 
only case reported, so far as I am aware, where the diagnosis of trij 
made by palpation, being that recorded by Pinard.' 






8. — Determination of Abnormal CondUionK. 

Hijdroftphalue may occasionally be diagnosticated by palpatMo, i 
head it found to be unusually large, comparatively sofl, and en-n faintly 
fluctuating, and if, in a normal pelvis, it remains above the brim in spiMvf J 

energetic uterine contractions. 



EXTERNAL ii ^i^W &fm^Sm ^^^^ 

I have diagnoeecl the presence of a hydalijorm mote, chiefly by the enormous 
derelopment of the uterine cavity disproportiunaio to the supposed period 
of pregnancy, the entire at^enceof all solid parts or resistance usually shoun 
by the presence of a fnstus, the uterus seeming to contain only a jelly-like 
moss, with a eemi-doughy elasticity.' Pinard' has made a similar oliBerva- 
lioD, aod states that he did not liiid the rounded elevations, or the superficial 
or deep furrows mentioned by various authors. 

Abdominal tumors, fibroids, cysts, etc.. are usually accessible only to pah 
jMtioD, and may be recognized by the irregularity which they impart to the 
jfciicral outline of the uterus or abdomen. The flaccidity of the abdominal 
parietes after delivery will frequently permit the palpating hand to detect 
Abnormalities and tumors of which no previous suspicion was entertained. 

In rupture oj Oie vieroi palpation gives us the most positive information. 
If the laceration is extensive the child usually escapes into the abdoiuinai 
cavity, either partly or wholly, the uterus contracts and occupies the side of 
the abdominal cavity oppiwite that containing the fwtus, which is then felt 
with much greater distinctness than when still in the uterus, its body and 
limbs in these subjects appearing as though covered only by the sliln. 
" When the fcctus does not thus esca|)e, the fundus uteri commonly falls to 
the opposite Bide to that in which the rupture has taken place, owing to the 
local paralysis of the latter." ' Later the uterus becomes more relaxed, and 
bJood and liquor amuii may collect in and distend the dependent portions of 
the peritoneal cavity. Hecker says that these blood tumors may appear iu 
the hypogastric or inguinal region, or in the vagina. 

Tully' and Parry' have each reported a case where a gelatinous fluctuating 
tumor, found on autopsy to be a subperitoneal hffimatonia, appeared just above 
the pubes, its significance not being recognized until the necropsy, when the 
uterine rupture was found. Theimportanceof this symptom, as indicating the 
uccurrence of a possibly, as yet, slight uterine perforation, is obvious, and its 
proper appreciation may enable us to diminish the tuortalily from this accident. 

A uterus arcuatus, in moderate degree, produces, during the contractions 
of the organ, a slight concavity of the fundus, with a corresponding promi- 
nence of the comua. Knowing the various forms of dystocia which are 
liable to happen in exaggerated forms of this deformity, the detection of Its 
presence is not without practical value. 

C. — pEHCfBSION. 

Through this we can ascertain the degree of distention of the bladder, 
which certainly is of importance, both during examination and labor, as 
well as in the puerperal state, and is a prominent symptom; indeed, the 
only external one, in retroversion or flexion of the gravid uterus ; as, also, 
the presence of faeces in the colon. Should the thickness of the abdominal 
walUor their rigidity prevent successful palpation, we can detect the bouni 
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of the uterus and the height of the Aiodua through pereunq^^^^^^H 
which can occaeioDulty he acquired as early nt the fourth monrtiiW^^^^B 
especially with an empty bladder and an aateverie<l ult^ni!*. IbASH^H 
percuideiuu is nut to be uudervalued, otherwise it is of hut little pnetfoJ^HP 

While it is hardly pusslblc to explain every minute lechniadHr of cxtanal 
exattilnatioa, the abuve descriptiun is eiifBciently txpticit to enable asy ooi, 
vrjtii praetice aii<l a little can?, to esnmtne a pregnant woman by this miM, 
witb a fair prospect of making an accurate diagnosis. One point B«t be » 
membtred, and that is. tbat no force need be employed io any part of Ik 
exaoiinatioQ, and tlint the woman t^hould he subjected to uo real dtKonliidtf 
paini indeed, forcible or rough nmnipulatiun will, in itself^ (Vuatrate tbe uI^m 
of the procedure by esciting n flex contractions of ibe HlHlnminal and utenH 
muscles, and thus ^vilhdra^Ting the fcetus from the touch of th« eiamiorr. 

It has been said tbat poticuts in tbe higher walks of lif« will nut wbraii 
to this method of examination, on the ground of its t>eing an improjieruid 
unnecessary exposure of tbe person ; but I do not think that any w«mia 
who has sufficient confidence in a physicinu to entrust to him her life dari^ 
confinement, will object t) his palpating and auseultating her abdomen ifltr 
suhiuittiiig to a vaginal examination, when she is told that th« i>n« UMlW 
of examination is aa necessary as the other, for the safety of herwif ul 
child during the coming ordeal. I have never bad a patient rrfoMlte 
the necessity and value of the examination had been explained Ut her. 1 
think, further, that, if our patients were once initiated into the IwDcfitx vt 
this practice, and the very slight iuctmvenience occasioned them by it, and 
if our physicians would make it a rule to insist upon it in ev<Tyca*t,it 
would soon become a univer^l custom, aa much desired by patttrnt la by 
physician. How many mal -presentations could tiiue be detected anil cnc- 
rected, bow many dangers avert«d, how many women f!>rewftroi!d ! 
one of U3 but has met with obstetric cases in which a previous 
before labor, would have enabled him to remedy a difficulty or 
for an unforeseen accident. 






n.— TREATMENT. 
The various purposes f»r which external manipulations are emplo^ 
the treatment of obstetric cases are : The rectification of an existing mal- 
position, or the conversion of one presentation into another more deeirahir— 
external version ; the expression of the fiBtua ; the expreesion of tbe pb- 
ccnta. These manipulations ditfi^-r chiefly from thtwe employed for a diap 
niistic object, in being useful or practicable only during the various tca^u of 
labor. To convert a transverse into a longitudinal position several nanthi 
or weeks before labor is possible, but U!<elees, because of the great mobility 
of the child, the probability of a spontaneous return of the ahnoriMl 
position, and the chance the child has of spoutnneou^ly as 
presentation. 
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■External version U, essentially, an operation advisable and beneficial only 
'. before or during the first stage of labor, before the discharge of the 
To insure its easy performmice the utero-abdomiual walls 
Muld be iax, the fcetal position readily palpable, the liquor arauU present, 
1 the fu}lua easily movable. Still the operation has occasionally suc- 
sded afler the rupture of the membranes, and should ahvajs bo attempteJ 
a the uterine walls are lax. The size uf the child will materially iutlu- 
e the practicability of this nianceuvre, which, of course, will more easily 
with a small than a large child. But the child must be living and 
) the requisite amount of elastic resistance ; if dead, it is easier to 
n & large than a small child, 
|The paramount advantage of version by external manipuiation is the 
roidance of the always more or less hazardous passage of the whole hand 
ioto the uterus thus avoiding the possible injury to the endoraetrium, ur the 
introduction of septic matter into the uterine cavity. Another, scarcely 
lees imiK)rtant, is the conversion of the maliiosition into a vertex presenta- 
tion, internal version being generally necessarily podalic ; thus not only the 
safety of the mother, but that of the child also, is increased by external 
version. 

As by internal manipulation, so may the position be changed by external 
version to a bead or breech. 

JndUationM. — Whenever, during the last month of gestation, or during 
labor, before the rupture of the membranes and fixation of the presenting 
part, examination reveals a transverse position of the fcetus, the atti'mpt 
should be made to convert it into one of the head by external manipulation. 
Should palpation show that, even after the discharge of the liquor amnii, 
the child is but Imaely grasped by the uterine wails, a like endeavor should 
be made. The trial can do no possible damage if carefully employed, and 
may succeed even hours after the evacuation of the waters. During gesta- 
tion the measure will usually be futile, the fo3tus often resuming ila abnor- 
mal position; in that case it should be repeated and particular directions 
left by the physician that he be sent fur at the first sign of labor. 

Following in the lead of Mattei and Hegar, Pinard has recommended the 
conversion of every breeeb into a bead presentation, by external version. 
Although this view is not shared by the majority of writers, it is, in my 
opinion, unquestionably good practice to endeavor to avoid the anxiety to 
mother arid physician, and the danger to the child, always accompanying a 
presentation of the inferior extremity whenever the presentation is discovered 
so early in labor that its conversion into a cephalic presentation ts practicable. 
That it is likely to be rather more difficult than in a transverse position, 
should not det«r us from making the attempt. Those cases in which the bead, 
in transversa positions, shows a spontaneous tendency to glide toward the 
pelvic brim ; oblique positions; or where the presenting breech rests on th« 



k 



1112 



APPEXDIX. 



ill 0- pectineal line ; or the feet present instead of the braech ; vr ' 
ia an abundance of liquor amnii, will prove specially fnvDrsble fur uttfMl 
refsiun.aa u also the c&se with a second twin child. Coses of modentel* a» 
tractod pelvis form an exception to the rule of cephalic v«reion. Is Aat 
cases it ia generally safer to turn by the breech or feet, aa it hsa Wu ikovt 
that an after-coming head, being shaped like a Wbdge, will usuallj fm 
thrniigh a, narrow pelvis more readily than the brood vertex of ft |iiimM^ 
head. 

Cotttra-Iiidicalioji8. — The only actual contra- indication to the attend 
external version is the necessity for a rapid termiQaiiou of tb« labor, cr ik 
presence of twine in utero. In this latter ciuc, there would be doo^r thK 
the pressure would rupture the membranes if the sacs were diiitcndMl,« 
alter the relation of the foatal anneses, particularly of the umbilici corrfs 
Tenderness, thickness, or tension of the abdoraiunl walls, the small aroomi 
of the lii|uur amnii, fixation of the presenting part, unu»nal size or ialii 
of the child, are not properly con tra-indicat ions to the atlfntpt, hut niha 
obstacles to the »uixca of the operation, which may occaaiooally be urn- 
come. 



—An accurate knowledge of the exact poeition of the cUM 
is absolutely indispensable to the rational performance of external Tcr 
sion. This knowledge can only be acquired by palpation and nuKculutioo, 
as before descriWl. As already stated, the operation may be pcrfurmoi 
at any lime during the last month of pregnancy, and during loW. ui lung 
as the child is not too firmly grasped by the uterine walls, hut lh» tirn* 
of election fur the operation is during the first stage of labor, befun ibt 
membranes have ruptured, and when the os uteri is approaching cooipUu 
dilatation. 

The position of the child having been ascertained, Tersion is perfonmej ■> 
follows: The woman is placed in the position employed for palpation (Hf 
p. 1099), with empty bladder and rectum, the physician standing at her side, 
preferably that toward which the breech is turned, and placing oue ofa 
band on the abdomen over the head of the chitil, the other over the bneelt, 
grasps them gently but lirmly, and eudeavon', by a sliding, pushing motioB. 
to direct them toward the desireil point, the head downwanl tho bmtk 
upward. In doing so, he will usually be obliged to pre« dwply into tbl 
abdominu-uterine wall, and, as it were, push it in the dcsirrd dlrectko. 
Thus, with the head to the left, the operator stands on the right side of dw 
patient, places his right hand over the head of the fcetus his left orer d« 
breech, and while he pushes the breech up toward the fundus, pr cw tn Ike 
head down into the pelvic brim. 

If labor have already commenced, of course this is done only between the 
pains, during which the hands hohl the two fivlal antipodes firmly fix*d ift 
ivhatever position they may have been placed. The pains thenawlves, hj 
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ig the uteriae walla around the child, aid in correcting aud fixing 
^un, vhen once rectificatiuo has begun. 

H munipulations must be continued until either tho purpose isobtaineil, 
frnpossihility demonstralfd. Occaaioually an attempt made at one 
JlIIs, aud after an interval eucceeda, or failing at first ve may be sue- 
where the patient haa been anxjathetized to the point of niuecular 
don. 

e&der foetal evolution poesibte when one estremity has engaged in the 
brim, we have to raiae it from the cavity by puahing up the inferior 
» •egment, eitlier with a hand above the pubea or with a finger or 
Sntroduced into the vagioa, and displacing it toward one of the aides 
Wlvtg; afler this we proceed as before directed. 
pSc version by external manipulation ia indicated only in cases where 
IJdisvery movable, and the OB but very slightly dilated ; such cases are. 
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tlarly, the early stages of placenta prccvia, when it may be desirable or 
itive to use the thighs and breech of the child as a haemostatic wedge. 
in the rectification of the position has been coufirmed by a vaginal 
istion (during which the head ia firmly held down by tho hand of an 
M), and the head is felt in the pelvic brim, the woman ia directed to 
ibe side where the head formerly was, and a firm pillow may be applied 
le ilio-lumbar region of that side, to prevent the head from again elip- 
tto the iliac fossa. Pinard recoramenda a peculiarly- padded abdom- 
ndage forthiapurpoae, be rectifying the poaition aa early as the eighth 
;and at once applying thia "ceinture," which is allowed to remain 
Rte head ia fixed, the pressure by it being gradually increased. It 
So inconvenience, and is aaid to be efficient. 
itainly have found cuebioua and pillows inefiectual, unless the proper 
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lateral decubitus was employed at the same time, and ' 
olleu required tu be pushed down repeatedly anil held before it* 
be assured. Ellinger doubtless gives the most effectual tiiude of k< 
hea>I down, when he insists on its being held by the hand of 
until tlio uterine contractions force it into the pelvic brim, or the 
rupture, or the os Is sufliuiently dilated to allow uf their being 
such an assistant can be found in any intelligent peraoo, all that 
being to exert steady downward pressure over the hypogostriA npao. 

When theoa is sufficiently dilated, that is at least one-ball^ th« bcrt »■■ 
of fixing the head permanently is to rupture the membranes. Until Uw hni 
has become firmly engaged In the pelvic cavity, the woman ehogld ocaff 
the lateral decubitus ou the side where the head formerly was. OccwmmA^, 
in cases of extreme mobility of the fietus, and in obliiue positjgns, Uwmm 
lateral decubitus may succeed alone in restoring the lon^tudinaj pontiMitf 




the child. To avoid possible prolapse of the funis, the roerobnuMe 
be ruptured during the interval between the pain?, the bead beiitg tlti)^ 
exciting uterine contractions by circular friction of the fundua etoatiati 
with steady downward pressure. 

Schatz'a method of converting a face into a vertex presentation u alttWy 
briefly described on page 347. It should be undertaken before iha nftm 
of the membranes, while the face is still at the brim. To be iiaccmful.tlit 
operator must be proficient in external obstetric examination, and be aUt W 
diagnose easily and positively the exact position of the child. Oop gnU 
advantage of the method ie, that if it fails, it can at least do no damage. 

B. — FctTTAI, ExpRKSHrON. 

From time immemunal, friction of the abtlominal panetM during ledka 
labor has been employed as a stimulant to the regular uterine 



^■d has proved iu«lf a safe and efficient auxiliary, more prompt than medi- 
H|sl oxytocics, and mure eifective than the hot buth, cold sjKiDging, or active 
^htiun. It is a practice lamiliar tu every uureeor midwiie, and probably 
^■de use of to a greater or \eaa degree in the majority of labors. By ex- 
^BDg or increasing uterine contractions, the normal espulaive force of the 
^KroB ifl increased, aud abdominal friction, therefore, must be considered 
^Brely as an oxytocic, a promoter of the natural expulsive poner of the 
^Brus. £xpre»rion of a whole or part of the fcetus ia, however, a totally dif- 
^Bent thing. Employed by the obstetricians of the middle agea, it had fallen 
^Bo oblivion until Von Ritgeu,* of Giea^n, in 1856, recalled it to the profes- 
^Ki. It was not employed, however, until 1867, when Krlsteller, of Berlin,' 
^B a thorough and explicit paper, reported a series of cascB in which, by 
^Btemalic rhythmical prcsi^ure on the fundus uteri, he had succeeded in 
^Kcting thetlelivery of the child. Since this time it has been recommended 
^■d adopted by many eminent authorities,* among whom are Ploss, Abegg, 
^Bit}rfair, 8chroeder, Barnes, Spiegelberg, and Bidder. 

H The most important indicatwi^ for the use of the method are : to reinforce 
HJRsk or deficient uterine contractions ; to aid in the expulsion of the alter- 
■•oming head ; to aid the delivery of the head in forceps cases. Other iiidi- 
Bjfltions have been given by its authors, who have endeavored to extend its 
^■e to cases where its success would be a rare exception. 

^E To Reinforce Weak or Deficient Labor Pains. 

H ludispeitsable couditions to the success of expression are : a vertical position 
^K the child ; the absence of any inilammatory aS'ectiou or unusual tender- 
^KH of the abdomen; a normally shaped pelvic canal; a well dilated oa 
^Beri, a ruptured bag of waters, and, finally, a low position of the presenting 
^brt. Partial dilatation of the os and the persistence of the membranes will 
^Eot absolutely contra-indicate the operation, though, to be effectual in such 
^pses, it would have to be continued so long as to become exceedingly painful 
Hk the patient, and exhausting to the operator. 

H That steady pressure on the fundus uteri will, when the os is thoroughly 
Bilatod, advance the presenting part towards the floor and outlet of the pelvis, 
can readily be demonstrated in any suitable case ; to be sure, the presenting 
part recedes when the pressure ccaies, but with each succeeding pressure the 
advance will be slightly greater, until, everything being favorable, the vulva 
is distended and the part expelled. 

The cases particularly suitable to Kristeller's method are those so fre- 
quently met with in primiparte, in which the presenting part rests on the 
floor of the pelvis, or even presses against the perinseum, and for want of 
efficient pains, does not advance, or advances but to recede again, uutil, alter 
several hours of delay, exhaustion demands relief. 

In breech presentations, I believe the method to be vastly more valuable 

1 "rEberd»BnlfaInd«idiircbDncli, itittZug," Mim^tiKSr f. G>«.,e. IBfiS. 
• Bh Am. Jtmr. (tf OtM., IBSO. p>>ce Ml. 
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3 of the bead until the face slipe over the fuurcbeUe. TUi 
(uuvre may occupy fifleeD minutes or longer, and be^Doen an 
larly cauLioneti nut to hasten the process, and lo exert only the T«Tf 
traction on the chin with the intra-rectal fingrers, while BUppurttng udflv 
repelling the occiput with the other band, until the perineuia It ikmo^ 
distended. 

After what has been said in the previous section, it i» erideot tint t^m- 
pubic pressure in the rare cases of forceps extraction of rd oAer-miuagM 
is of even greater importance than in tho case of the pre«nUng btad.lti 
compression, of course, being simultaneous with the tracttOB. 



IV. 
ANAESTHETICS. 



The general usea, indications and contra -indications, etc, for 
having been already discussed in so far as the two agents — chloraliwm 
eilier — most generally used are concerned, it is only ueceaaary hi-re tn ipalt 
cif tho^^e which have been employed more recently in obstetric practice. Of 
tinse, the most important are ethylic bromide, infthylene birhlnnde, luu* 
gen monoxide, and various combinations of (wo or more anteslhclic 



Etkylio Bromide (CiHfir), discovered in 1827 by eenillivs, is a lirapid, 
exceedingly volatile, neutral liquid, having a strong, not unplvwunt ctbcral 
odi^r, a disagreeable, sweetish taste, boiling at 100.25° P., not «aailT tnlin- 
muble, sparingly soluble in water, but miacible in all proponioiu williethtt. 
or alcohol. 

It id not a thoroughly stable compound, and unless great cat* la obMmd 
in its preparation, or if it is not freshly made, is apt tu be contMniitattd 
with dangerous impurities' (CiBr, and Br), which may impart to K ■ 
slight broivn coloration and a certain pungency of odor, together with t 
greatly increased liability to the production of dangerous toxic eSbcU, It 
is, therefore, necessary to use a product which is fretih and which, iu ailditioo 
to the usual means of rectification with water, potash, and calcium chliiridt, 
has been treated with five per cent, of olive oil, shak«n occasionally for tweoty 
four hours and then distilled over a water-bath at a temperature bdow IW 
F., the distillate being pure ethyl bromide.* It wbji, I bt-liev^', fint ii»eJ 
as an ansitstbetic on man by TurnbuU, of Philadelphia OS"A>> and soon ftftct 
by Levis of the same city. 

It ia an exceedingly pleasant a nsesthetic, producing entire mawalar rdsi^ 
ation in two or three minutes, when given freely at first, as it should b^« 
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DDUDt of its great volatility, and generally with very few disagreeable 
Bptorua. 

I^iie pulse and respiration are at first slightly stimulated, but wbeu tbfl 
^hesia ia complete, depressed. The lace and neck are often flushed, there 
■pt to be a hypersecretion of mucus in the fauces. Vomiting ia not ob- 
ed aa often as after the use of chloroform. The syiuptoms in general 
:liuse observed after the use of most ethereal amesthetiis. 
I least two deaths from its use have been reported, in which the drug 
I killed by iu tosio action on the respiratory and cardiac centres, and 
reral ca?es are known where it has produced symptoms of irritant poison- 
fag, duubtless from its contained impurities. 

(Lyinan', in a series of ephygmographio tracings, has shown in nn im- 
ler the depressing action of the drug on the heart of animals 
d of man, the pulse curve being leas favorable than that of chloroform, 
i the manner in which death ensues iu an animal from an overdose of the 
|Bg; in his experiments respiration and the heart's action ceasing simulta- 
iouely, these agreeing with the observations made on the human subject in 
a fatal cases recorded. 

Montgomery,' of Philadelphia, baa strongly advised the use of this 

^Dt as an antesthctic in labor, saying, in a paper giving the results of iU 

p in twenty-nine cases iu his own practice, " The ethyl was administered 

1 the a<lveot of each pain, by holding over the face of the patient a 

which a few drops had been poured. This was removed as the 

Q fiulMided. There was no choking or suffijcntion, as with chloroform, and 

tire absence of the stage of excitement. After one iniialation, the patient 

triably begged for it with the advent of each recurring pain. With 

small quantities, the sensation of pain was blunted, while intelligence was 

uninterrupted; the patient was perfectly subject to control and ready to 

render or withhold voluntary effort, as desired. Under such treatment, the 

cipulsive efforts resembled those made to evacuate obstinately constipated 

bowels, and were not attended with more pain. In multiparie, the usual 

expression was that they had never known such relief. Ko diminished 

power iu the uteriue contractions was observed subsequent to its use; in fact, 

iu many of the cases where before the contractions had been ineffectual and 

irregular, they became strong and regular." 

Montgomery gives aNo the conclusions of Lebert, Wiedemann, Haeck- 
ermann, Miiller, Chisholme, and Prince, in all over seven hundred cases, 
they agreeing in the main with his conclusions, though Mtiller note*) 
some unpleasant results which were doubtless caused by impurities iu the 
ethyl. 

Booth' and Byrd* strongly recommend mixtures of ethyl bromide with 
alcohol and chloroform; the first using alcohol two parts with chloroform 
and ethyl each one part; the second, ethyl one; chloroform three; alcohol 



four. 
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While there ie no doubt tbat the drug given as above described it mntl 

ingly efiicieut, rapid otid pleasout iu iu actioa, ettU, kUct waiglU0| At I 
evideDce of buth sides, I mu^t agree with LTman tluit etbyl bnouik ■■* I 
be ranked nith chloroform aa one of the mod. potent and dui(Bani rf I 
antesthetic substances. I 

In using the drug we must take special care that tfae qiecimn bt|an I 
and fresh, the bromic impurities with which it ia liable to be ooaiaiUMMJ'l 
being muuh more dangerous than the impurities which nsaj exUt ia thlw* I 
form, and should give it only to partial aucesthesia; when tt bec««DaiiMc» I 
sary to produce complete muscular relaxation ether is much to bn |<r«Anii I 

MeUii/lene Bichloride (CH, Cl,>. This agent, at prewnt employed »m nr I 
tensively id Londou, is a colorless, ethereal fluid, its odur much runnhlii| I 
that of chloroform, with which, indeed, uulew very carefully pr«(iand,tl« I 
apt to be largely contaminated. It id very volatile and inflammably udi* I 
boiling point, 87° F., so low that it caunot conveniently be used ia ofm I 
weather. | 

The blood during its ad miui^t ration remains of a bright rrd color nt I 
clots easily, even nHer iljt fibrin has been removed. The action of th» ban I 
and respiration are at fin^l slightly stimulated, afUrward depreeaed, iUKlM I 
being like that of chlomforai. AnsKth&iia is produced very rapiilly ni m 
rapidly recovered from, from one to two drachms being usually auffidrat li 
induce complete insensibility. Though vomiting occurs quite aftea, lU I 
disagreeable eSects observed both during and alter the a-ImioutrstiM «l I 
methylene bichloride are usually much less marked than after thm wm\ 
of chloroform. Considering the relative number of cases in which the rfn( 
has been used, its rate of mortality' is higher than that of chlonAm, 
death being produced, as by this agent, by heart failure. 

Though fashionable at present in England, it U not likely that Ita ff^ 
larity will stand the test of long experience, as it is difficult tn pmenrs fan, 
is inflammable, does not appear to be as safe as, and possesses no nwriud a^ 
vantage over, chloroform. I do not think that it will supplant tfaia dng « 
that its use is desirable. 

A'lVrou* OxvU (N,0) is a colorless gas, neutral in reaction, having a &■■(, 
sweetish odor and taste, reduced by a pressure of fifty atmoepherra at 7°, or 
thirty at O^C, to a faintly steel-blue colored, mobile liquid, which rvaumaitlM 
gaseous state when the pressure is removed. It is freely soluble in aiM nlir 
or in alcohol, leas soluble in warm water; is decomposed by a reil beal.M' 
though not combustible is, after oxygen, one of the best eupporten of booi- 
bustion known. It Is best prepared by gradually heatin;; pure ammiauim 
nitrate to a temperature of 21o° C, the gus formed being pasaeil tbmfl 
wash-bottles containing sodium hydrate and ferrous sulphate. It ia unt 
conveniently kept condensed and liquelied in strong, portable uvtaOfe 

> ElaTBUCWHordnthfroBUiiuiitf Iblidnf bin bno cdUmM b^ trnu. ImliA, p. Ua. 



^■fUiiclen, and can be procured tliua from the dental supply manufacturers. 
^Bgeflior with the necessary condui^ting tubes and rubber gas bag. 
^P When inhaled, diluted with air, it produces the exhilarating efTects first 
^BblMerved by Davy in 1799, the anxsthctic eliect of the pure gaa being first 
AgM«d by Wells, of Hartford, after whose death, in 1848. it was altiioi-t for- 
^MMen until CoIt<»n, in 1863, began to use it as a dental anxsthctic, and at 
^Hkia dale (January, 1836) haa administered the gaa in over 148,000 cases 
^Kithunt a single bad result, though others have not always been so fortunate, 
^^■ora than five deaths having been reported which may be attributed to the 
^BHbal action of the gas. 

H While, without doubt, it is by far the safest anresthetio for operations 

^bequiring only a brief period of unconsciousness, it was long ago shown that 

Hbl its pure state it soon produced asphyxia, and that when mixed with air its 

^■nasihctic power was much lessened. Joytct and Blanche ' showed that 

^Bdnslt could live in an atmosphere of nitrous oxide and oxygen conthineil 

^Hi'lfce tune proportions as in ordinary air, and later, Paul Bert demonstrated 

^Hnt aiuesthesia with these mixed gases eoutd be produced and indefi- 

^ttilely continued without harm. The following is from a paper read by him 

before the Academy of Sciences, November llth, 1878: "The fact tliat 

■tutroufl oxide must he admiuiatered in a state of purity, shows that in order 

Mo impregnate the organism with a sufficient quantity, under the normal 

■Mmospheric tension, the gas must form one hundred per cent, of the air that 

Kit breathed. But if we suppose the patient placed in an apparatus where 

^ne pressure can be raised to two atmospheres (thus doubling the amount of 

^hifl in a given space), the necessary conditions will be secured hy respiration 

^Bf a mixture containing fifty per cent, each of nitrous oxide and common 

air. Under these conditions there should be manifested aniesthesia, while, as 

a consequence of the normal quantity of oxygen in the blood, all the natural 

factors of respiration are maintained. " His experiments, first upon animals 

and later upim the human subject, were perfectly successful, he using the 

nitrous oxide diluted with fitlcen to twenty per cent, of oxygen, andincreaa- 

iiig the atmospheric pressure about one-firth. 

Bert's method, though safe and efficient, can never be generally used, as 
the apparatus required— a special chamber in which patient and operator 
remain in compressed air — is cumbersome and costly, and later experiments 
have shown that, at least in obstetric practice, increased pressure is i 
necessary, 

Klikowit«ch,' in 1880, strongly advocated a mixture of nitrous oxide fi 
parts and air one part, as the i<leal obstetric aniesthetic agent. 

Winckcl' has used the gas with success at the Dresden Maternity, employ- 
ing a simple mouth-piece and not covering the nose. 

Prederlein* has used a mixture of nitrous oxide and oxygen at the Erlan- 
gen Obstelrical Clinic for over a year, with excellent results, the mixture of 

' ArMt d* rVM.. ina. p. VA. • si. retgnb, Jf. WorSniKh:, lilSO, ji. IIT. *Ii<l ^ MB. 
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the two gases taking place in a large gai holder, from wfaicb it m tii ai tjj 
to tltc parturient ward in pipcB laid along tlic wall al the faeigfat of tkbdk 
Itiagenerallyusedonlyiu the second stage, and though oontinuouily 
forfruni thirty minutes to an hour, oo cumulative effects or Uiramiaj fti^ 
toms were observed. The Eeusations during the narcost*, at d<aicK)pd bf 
Dtederlein, who had had the mixture repeatedly administ^rrd Uihit 
are not disagreeahle. They consist firet in a peculiar prickling frrlbg 
ing through the body, slight durkening before the ey«s, and ia a viridMS- 
tal activity, standing in marked contrast to the lethargic, eomnolcnt a 
the body, but especially in au anreathesia which, at fir»t incompktt, 
becomea complete. In miwt parturients, ten to fiflecn inhalation* 
quiet them, without any phase uf excitation, and even to cauM tbeffl Utrii^ 
Usually there is no consciousnes§ remaining, though the paticoto 
calls, that is to say, promptly answer questions. Restored lo entw 
by n few breaths of ordinary air, most of them know nothing of wliat hi 
happened. It is hardly posisible to demonstrate that the narcocii 
efiect on the frequency or force of the pains, or in any way retarlt the UW, 
the latter sometimes being even hastened by a very energetic braring 
In operations in which a relaxation of the uterus is iloimble the ^a* 
appropriate, because the pains continue strong. But in normal laben al 
such manipulations as do not require uterine relaxation thi« 
strongly recommended. 

Could the mixture of nitrous oxide and oxygen, with the mppaiaui* ■tea*- 
eary for its use, be furnished in a cheap and easily portable form, it wWll 
undoubtedly become the favorite aniesthetic of the accoucheur, tfauofh natfl 
these qnestions can be satisfoctorily answered, its use i^, by iii iiwilj. pnfr 
tically confined to lying-in asylums and hospitals. 



The superior advantages of any of the agents mentioned ■bom onrMT 
old friends, chloral, chloroform, and ether, have nut yet be«n nun liidwif 
showu, and until this becomes the case, I must still advise chloral for 
ing the suffering in the first stage, chloroform for dulling the severity ofth 
pain during the expulsive act, and chloroform or ether for any ap 
requiring complete anaistheeia. 

When chloral has been used during the first stage and beginning 
second, should it become necessary to give any additional ttui 
is much to be preferred, as it stimulates the heart, and, anici 
surgical degree, the uterine contractions. 



AXTISEI-StS !>■ OllSTETIlICS. 



ANTISEPSIS IN OBSTETRICS. 



IPben, in 1847, Ignaz Philip SemiDelweiss, then an interne in the V 
ernity Hfispital, formulated, for the first time, the theory that puerperal 
r waa causeJ by the absorption of septic matter, and that it coitid be in 
sat measure prevented by destroying this morhific material, by the appli> 
>a of a disinfectant Bulution (t. e., chlorine water or chloride of lime), hia I 
a attracted little attention, and it waa not till 1849 that il became mora 1 

ally knonn. Rokilansky, Hebra and Skoda received the new doctrine 
idly, but most of the authoritative minds of the day ranged themselves 
the side of its eueinica, aud though Semmclweiss defended his theory with 
pertinacity amountiug almost to fanaticism, it gained little ground, and 
tught ita author but little honor, though much of scorn and hatred.' 
verlbeleas, this idea was the germ from which our modern antiseptic mid* 
fery has developed, though Pasteur had first to demonstrate that the activft , 
Sit in the vims was a living organism — one of the microbes of decompo- J 
on — and Lister to show the results obtained by keeping it and its kindred'] 
a Wound surfaces. 

3 need not trace the progress of antisepsis or of antiseptic procedure 
p by step ; fc-w there arn now who doubt its value, and none who 

say the results obtained through its employment. Though it may b 
I has been, in some instances— carried to excess, as later results have 
ovcd, properly used, it is a safeguard which none of ua can now be without. 
While, in the years before antiseptic measures were used, the mortality in 
1 the best Maternities of Europe was enormous — often averaging 15 
per cent, fur long periods, and at times being even greater, bo that, 09 itfl 
Kphically described by Fritsch, ' " To be laid on the bed of confinement j 
« equal to being delivered to the hangman" — now the death- rate is reduced 
one per cent. In the vast Maternity Hospital in Vienna, in 1883, 
a mortality was only one-half of one per cent. In the Prague Maternity' 
mortality, in 186.3, was 9.28 per cent.; in 1809, 11 62 per cent.; in 1JJ71, 
9 per cent. In 187o new wards and antiseptic measures at once lowered 
B death-rate to 2.76 per cent. ; in 1882 it was only O.ofj per cent, aud in 
}3, in Prof. Streng's division, in over eleven hundred confinements, there 
o death from eep lie causes.' In lS70Taruier introduced the antiseptic 
a in the Paris Maternity, and evenia have proved that, with each purcps- 
re step of advance in the minutias of its application, the death-rate has fallen.! 
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Prior to 1870 the mortality' fluctuated from 3.5 per ooat. io 16S8, I17i 
cent, in 1861, 13.7 per cent, in 1863, 20.3 per cent, in 18W to ll.B pw «L 
in 1869, In 1871 it fell to 2.8 i>er cent., and in 1883 had rewjicd l.l pr 
cent., aud thi^ in tbe geni'ral hoepital. In Taruit^r's jtavilioiM, wben m^ 
ecpsia 13 moat complete, tlie showings are still better. In 1876, tb* ytn 
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after iu establishmeut, tliere wna one death in 88 deliveric*; i 
deathd in 438; in 1H79, one death out of 182, and in the next 7^ ats m 
death (to June, 1883). Later, these remarkable experience wen ii|iiilrf 
in our own country, when Gurrigucs, in September, 1883 — daring ibcpnfr 
lenco there of an epidemic of puerperal fever, with eDonnoas taotuikj— 
iulruduced into the Kew York Maternity Hospital the autueptie R«ti^ 
practically as used by Tarnter, and with the same icondirful rtsolu «• 
have noted elsewhere; for ia the 162 cuiifincmeuts fulluwiug tlxrccMi* 
death, and in 409 only three, from septic causes. 

^Vlicn we look ou results like tliege we must not forget the maa «bi«rf 
fered iu their inception and defence, but say, with Bchroeder, "Wban 
speak of the benefactors of humanity, let ns place amoDg tbe 
name of Iguaz Philip Semmelweiss." 

ASTISEPTIC JIeASUKES and SrSSTANCEa. 

Of these we will ooly consider Uiose which may be useAil tOiMM' 

t, giving first a synopsis of the various means and agents by wUdat 



can accomplish our end, and thi 
effective. 

Antisepsis may be accomplished i 



hat modern science cuusidera lb« m^ 



four ways:- 




1 . Sy removal of the germg or produeU of decompotilion. 
This would include the removal from the )ving-iu room <if all u 

furniture, especially that which is old or stuiTed, or drapery Ondofa 
necessary persona) ; the removal of settled dirt by Bcrubbing of valh a 
paint, and of flouting particles by as thorough ventllaliuc 
bodily cleauliuesB of the patient, and by the removal from her of li 
other discharges at proper intervals. 

2. B>/ deslroyiny them. 
By burning dressings, etc., which have been lued in septic cMM,Midty 

thorough boiling in a disiufectant aolution, of more expetutiva 
bedding, etc., which have been exposed to euuiagiou ; by fleatroying, hf 
oxidation, by free exposure to suu and air, noxious principles ii 
etc. ; by receiving all excretions or discharges in a sutuliuu uf suae iKtaliie 
salt, notably ferrous sulphate {sat. sol., ad lib.) or tine aulphat* (jiv 
cong.j.) or chloride (.lij to cong. j); by disinfecting all near |iriviM 
water-closets, by the application of one of Uieee salu, or lime, uruf am 
absorbent, as dry earth, charcoal or gjrpaum ; and by the thi 
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■ittioDt at stated abort iotervals, of nards, rooms and furniture where 

HRMUen have been oonfineil, or by the immediate fumigation of them 

■Meu aseptic case bus uceupied thum — thia i'umigalioa buiug best acconi- 

Htiisbed by the use of sulphur dioxide, produced by burning at leaat three 

^■ptnda of sulphur to every 1000 cubic feet of space to ba disinfected. 

^K Sy preventing tlieir access. 

^HBy the use of lint, dipped into an antiseptic solution, placed over the ex< 

^Bfted parts during labor, and by the uae of au impermeable aseptic dreaa- 

^K during the puerperal state. 

^K Sg rendering tliem »terile or destroying them when present. 

^POf the long list of antiseptics and germicides which hare been used at 

^Hrioua times for these purposi's, we huve only to consider Mercuric Chto- 

Kfo (HgCi,), Mercuric Iodide (Hgl,), H^dronaplUlwl (C-„H,O.OH), Phnud 

Er Ga-bolie Acid (C^JOU), Boric Acid { U.BO,), Salicylic Add (C,Ii.,OH, 

■ C!OOH), and I'ottuate Permanganate (KMuO.). 

I The Mercuric Chloride (bichloride), the first on the list at the present time, 
lb entirely effective In a watery aolutiou of 1-1000 parts, for all external uses; 

■ •ml in a solution of 1-2 or 3000 parts, at which dilution it is but slightly 
brritaiing, and in ordinary cases perfectly safe, for vaginal injections aud 
Htashings, tliough fur intra uterine douching a still more dilute solution is 
Hbfer, as quite a number of severe and even fatal cases of poisoning have 
■Hulted from the use of the 1-2000 solution. Stronger solutions than 1-1000 
H^ed never be used, and in no case should the very concentrated sulutiona 
Hf 1-75 or 100, in serum or other fluid, which have been advocated in euisi' 
^Bcal circles, be employed. 

r The Mereurio Iodide (biniodide), destined sonn to supersede the chloride, 
I^Bs all of its advantages, with the additional on.-, that n'li nearly three 
UB potent an antiseptic 

L The results of some esperimenta made by Miquel, and published in 
^KAnnuaire MHcorologique de Monttourie, to determine the minimum amount 
Bf an antiseptic necessary to prevent fermentation in a litre of steriiLted beef 
^HOth, show that bacterial life is impossible in a solution of one-forty thou- 
^■pdth part of tbe iodide, while of the chloride it requires the one-fourteea 
^Bousandib part to produce the same effect. 

' Experience in tbe use of anti^^eptics has shown that, in practice, they 
always require to be used of a strength several times greater than the mini- 
mum necessary to suppress bacterial life in experimentit with sterilized solu- 
tions. On the human organism, tbe toxic efiects of tbe iodide are nearly 
similar to ibose uf the cbloritie when given in equal doses. and as we can u« 
the iodide with equal effect as a germicide in a solution of only one-third or 
one-bulf the strength found necessary in tbe chloride, we surely will not run 
BO great a risk of producing unpleasant symptoms from its uae. 
Dr. Bernardy' has recently called the attention of the profession to the 

> Jn. Jwr. D/Oiff., TgLlTlU, p. tlW3. 
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advantages of mercuric iiidide, nml hna reported the rewtlU in thmaia 
where it was us«!d in a strength of 1-4000, tu all of which h «mi titwein^ 
prompt in ita action, being especially so in a eeptic esse with vtty fetid 4ik 
charges, where the chloride, of a strength of 1-2000. had &iled. Ofi 
positive dedut'tiona ae to its value can only be drann from the R>uUi«tfli 
use in a large uuniiicr of cases. Br. Bcrnardy, iu detatling I 
says : " I liuve fuutid the 1-4000 siilutiun of the biuiodide Doo-uritua^ t 
have used it extensively iu my gynicculogical practico, »ad in nthiif «at 
pus caviLies, nilh good results. Iu it we have a pn-paration mhtn tb 
smallest amount of drug is use<l, with restilis fnr cxcoediog tliow utn* 
other antiseptic. On account of tho small quantity of mercary, tbtn 
be less chance of salivation." The method of making the Bolutiun H,tatikt 
three and a half grains of the salt, well trituratcil in a mortar, 
with one quart of boiliug water, slowly added, this giving a Mrenglhuf lit 
4390. It is very probable that a strength of 1 in 6 or 8000 will be Im^ 
sufficient for reliable antisepsis. In the article just quoted, there i* >1» tk( 
testimony of Panaz,' ophthalmic surgeon to iho H6l<^l Dion, who Jx* 
the iodide is as goo'l an antiseptic as the bichloride, though tised is ■ 
smaller proportion, he saying: "I have convinced myself, ailrr a Dninbnrf 
experiments, that a solution in water, I-IO.OOO of the bichloride, or aiimilir 
solution of 1-225,000 of the biniodide of mercury, ia much superiur to uj 
other antiseptic solution employed in eye surgory." 

ff!jdronuphthol{C^H,0,OE),a. recently discovered derivatire of 
thiiline, was first iiitroduceil into surgical antisepsis by Dr. Geo. R. Fowln.i/ 
Brooklyn,* who considers it by far tlie most promising of the phenol 
It is a solid, not volatile at ordiuary tcmperatur&i, but beginning to snb&w 
at 93" C. ; ie freely soluble in alcohol, ether, chloroform, glycerine, bniL>l(, 
and fised oils; iu hot water, iu the proportion of 1 to KX), leaving a Urn 
residue (alpha-uaphthol) which, however, does no barm. Wbooooijtb 
excess crystallizes out, leaving a solution of about I to 1000 : cold ntet<b 
solves about 1 part in 2000, by agitation. Dr. Fowler has found it Id b 
"non-irritant, non-corrosive, and nou- poisonous," and though only soleUf b 
water in the proportion of 1 jmrt to 10t)0, in this proportion it u perfedl; 
autiseptic. It has no odor, 1 1 disguisd tlmt of putn-faction, nor I* it 
posed or rendend inert by the products of putrefactive decorofiniie 
will not injure, in any form, colors or ti-xtile fabrics. U is earily 
and may be triturated and used mixed with any inert powder, in th« 
tion of 2 to 4 pi.'r cent. 

Experimeuts to prove its germ-sterilizing power demonatrated that ■• U 
antiseptic it is one<firth as powerful as mercuric chloride, twelve tinM m 
efhc-ient as phenol, thirty times as potent as salicylic add, sixty tlmca ii 
sodium biborate, and six hundre<l as alcohol. 

In making eolutiotis of the hydrouaphthol it ia Dr. Fowler's eoiloa W 
place a sufficient quantity in a teucupful of hot wniur to prtiduoe a milky 

> /Wo. U«l. rim», Unr lUltl,l«U. * .Vh> r<fl J/«J J.wm,OCI. ld.l«iU.«I.af. 
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Eture, then vater at the orilinary temperature ia added UDtil the Bolutioq.! 
(ctitucs cltar. In hospital irrigating Jure the h jdrouaphthol may he place 
.exccsi aud warm water addt:d aud replenished from time to tim 
laiiou U drawn ofT. lu private practice it ia couveuieut to have powdera 
ftde up of 71 gr. each, which can he added to a pint uf warm water whi 
•ded. 

E ehuiild advise this as a good antiseptic fur normal puerperal cases, 
here it ia necessary, in septic cases, to use intra-vaginal or intro-uterine 
ectiuaa, a aoluliou of a mercuric salt should he used first, to destroy the 
Irbiiic organisms,' which may be fallowed by the hydronaphthol, to remove 
y of the first solution which may have been retained, and thus lessen t' 
ager of mercurial poisoning. 
/Vteno/ or Carbolic Acid is fairly effectual in a one or two per cent, aolo' 1 

, but is not as reliable as the mercurials, and is ubjectlonahle on account 
its odor, which often but masks that of putrefaction, and the disagreeable 
mbing efiects which It produces in the huods of the operator. Strong sulu- 
oe (saturated 5 per cent.) are corrosive, and apt to produce well-kuow^J 
Bouuus efiects. ■ 

Bttricar Salieylie Aeidi.m saturated solution, ore good disinfectants, either^ 
r general use or for instruments, the fir^t being especially used in cleansing 
e eyes of the new-bom. 
Potoisic Permanganate, used of a strength just sufficient to slightly dia- 

eolor the parts, is an active oxidiKing agent, and may, on a pinch, be used for 

general obatetrical antisepsis. 

^tpplication of antUeptic methods in hoepUal and private practice. 
H The essential elements of successful antisepsia may be embodied in 
Bord — cleanliness; and the most comprehcusivo rule fur Its application 
^two — be clean. So long aa we attaiu this ultimatum it matters little how 
proceed or what means we employ, pure water' showing as favorable a recoj 
in one man's bands as strong mercuric soJutious in another's. The tioia: 
will come when the validity of tbia proposition will be generally accepted. 
One antiseptic after another is deposed to make room for a successor, and, 
as our iileosof the subject become perfected aud broadened, the strength 
of our solutions lessens while our attention to the details of cleaulinen 
increases. 

The precautions which enable us to insure our end, of necessity, vary with 
the conditions which surround the patient, whether she be in the germ-Iadeu 
atmosphere of a hospital ward, oriu the pure air of the open country. J 

In hiwpltaU, where the conditions are such that, almost of ueceaaity,! 
the causative elements of puerperal disease are ever present, though per- 1 
haps, not always making their presence known by active morbific action, 
where infection once admittt-d is so eoisily carried from one to another, and 
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where there are usually many avenues ofcontagioD fi-om extenMl< 
to attain our end requirea the strlcleat discipline and most thorou^ 

M'ardg shuuld be tiuall, contaiuiiigoiily afewpnticDtseach.BboaM 
iiniiecessary furoilure, should not open into each other, should be «^' 
ted, and should have impermeable nails and cciliiigs, that they ttmy Upa> 
fectly and easily washed and thoroughly disiufi^cted at re^Iar Jnti-mk 

Docton and Nunsea should not go from septic to nortnal cues. Kod ilndl 
uot expose themselvea to possible coutamination by vtaitiog sunpeil wait, 
necropsiea etc. Before esaroiaing a patic-at tiivir bundu aod tuub AmM b| 
thoroughly cleantted by scrubbing with soap and water sud tKe mw of w*! 
disinfectant solution ; they ahould also invariably be washed before gtof 
from uue patient to another. Their garniente should be k<-pl MnifialDBlf 
clean, as iufcction might easily be carried in a soiled coat ordnna. ladMiLil 
is safest to change tlie clothing entirely, and take a warm bath wilk plo^ 
of soap, a scrubbing brush, particularly to hands, hair and be«Til,Mli 
going from a septic to a n irmal case. If these precaution an babiM&f 
and scrupulously observed, it is scarcely likely that an inibctkM GU li 
carried by the physician or nurse. A physician whose finger nails an Inhifr 
ally in mourning should give up the practice of obatelrica. ItbboiH 
allow no visitors or outsiders to ent«r the lying-iu ward*. 

pQff'erifs, if possible, should receive a full bath and freoh dotbing btUrn 
entering the delivery room. The external genitals shuuld be tburauftif 
cleansed before the beginning of the second stage. Prophylactic tDJcnioi 
at this time are not necessary or advisable, unless there should baaii^ 
cious purulent vaginal discharge, or reason to suspect possible eepuc in&fr 
tion, as their use, by constringing the parts and removing the natural miaik 
iucreases the liability to perineal laceration. ExaminatiouihootdiwtU 
made too frequently, the bauds being cleansed before each ezpk)iralM,bf 
dipping in an antiseptic solution. If lubricants should be neeeaaty.M 
account of dryness and tenderness of the parU, vaseline or any cleas Tq^ 
table oil may be used. 

Alter delivery in normal cases, vaginal nr inlra-uterine injettiooa an Ml 
necessary, and should only be used when the finger or hand has boen inin' 
dueed into vagina or uterus to remove fragments of placenta or menibrw^ 
or where the fcetus has beeu dead or macerated. Immediately after the tx- 
pulsion of the child the vulvar cleftshould becovered with Nut wetia wh*- 
ever disinfectant is used, which should be kept in place until tbe patient ii 
washed and dressed; this washing should be with the disinfectant aolniiwi. 
and the dressing should consist of a binder and the occluaiun bandage Ac- 
vised by Garrigues,* which should be put on careluUy, being eproul oat ia 

'GBrrigoM: V<rfiHlX««rJ,I>«.19,19«l.— -TImimIiM b Hih"! ■lib Ili**iliiII<nCB(0, l-IOMail 
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It and behind broad enough to entirely cover in the genitals and prevent 
access of any floating particles of septic matter. For from eight to tea 
or GO lung as there is much lochia, the external parts ehould be care- 
\y cleansed every six or eight hours, with an antiseptic solution, and the 
ig renewed. No vaginal or intra- uterine injections are necessary 
the lochia should become fetid or the patient develop septic symptonis 
VI). 
It should be borne in mind that if the bichloride be the antiseptic used, 
abrasions or lacerations of the vaginal mucous membrane will become 
tred with a jellowish-white film, which may easily be mistaken, by the 
perienced, for diphtheritic iufiltration (see VI), 
It seems proper here to add a word concerning the use of CreiM's method, 
itially an antiseptic procedure, for preventing the development of opb* 
thalmia neonatorum, After the birth of the child, as soon as the cord has 
been llgated, its eyes should be carefully and gently washed with soft lint 
(lipped in a saturated solution of boric acid, and immediately a single drop 
of a two per cent, aqueous solution of silver nitrate let fall between the eepa- 
rated lids upon the conjunctiva, the surplus being washed away at once by 
the lint and boracic acid. This treatment sometimes causes a slight catarrhal 
conjunctivitis, lasting for a day or two, but never anything more serious, and 
id a most certain preventive of the ophthalmia so much dreaded In lying-in 
vid foundling asylums. 

tn prinaU pradiee, where our principal care is to avoid bringing infection 
the patient, we do not always need the elaborate precautions just described, 
ly those which our judgment tells us are necessary, in addition to the 
routine scrupulous cleansing of hands, tustruments and exposed parts of the 
patient, the removal of all shreds of membrane or placenta, and the appli- 
cation of the occlusion bandage. 

In private cases, also, it is not necessary, unless we have reason to suspect 
presence of a gonorrhceal discharge, to apply Credo's treatment to the 
res of the new-born, a simple washing with a solution of boric acid or clean 
water being all sufficient. 

■ DangeTi and Contra-mdieatione of Mereurie SalU. — It is well to sound a 
llote of warning regarding the possible dangers of the employment of tha 
bichloride solutions so commonly recommended, for, in addition to the not 
infrequent slight salivation of patients or attendants, from the free use of this 
agent, we have also to record serious and dangerous symptoms, and even 
lethal poisoning. 

At Schroeder's clinic, in Berlin,' in a recently delivered primipara, a com- 
plete perineal laceration, extending high up the rectal wall, was stitched 
up while irrigated with a 1 to 1000 bichloride solution. Between the fifth 
and sixth day the patient developed moderate fever, with low pulse and 

k very fetid diarrhcea, dying on the twelfth day. The autopsy showed 
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extensive gangrenous deatruGtioo of the entire mucous mcfiAnm <f At 
large intestine, this condition continuing nitb learning MTeiity iatu tbt 
ileum. The kidneys showed congeatire changes. An exuuination madtu 
the Putho-clinical Institute demonstrated the presence of mercarj in tbi 
tissues.' 

lu a second fatal case, at the same clinic, a young priroipara dtrslopri 
slight eclampsia, was delivered by an easy forceps operation, and. luftriif 
from uterine atony, was given a hot intrauterine douche of three litraofil 
to 1000 bichloride aolution. Boon there appeared general deprtanoA, vilk 
greathyperiGSthesiauf the whole body, a subnormal temperature, aodpfdiM 
fetid diarrhcea; these symptoms continuing uotil her death. TbeWMopf 
showed most estrnordinary alterations in the intestinal mucoaa, «fai<h *« 
enormously swollen and partly gangrenous, the change being cqwrially 
marked iu the rectum aud extending into the ileum. The kidneys «m Ik 
seat of marked degenerative changes. 

At Sladtfeld's clinic, at Copenhagen, a puerpera developing fever nn ih 
Hflh day was given a large intrauterine douche of the bicblonde, I la 1301 
She immediately showed slight collapse, and five days after, fetid diortk^ 
vciniiting, and suppression of urine. The autopsy showed inflamimtiiia wii 
numerous ulcerations of the large intestine and pan-ochymatoua neplmbi 

In a fourth fatal case, reported by Vobtz, the fluid passed diredly tlma^ 
the tubes into the peritoneal cavity. 

Besides these fatal instances, numerous others are constantly being rt^rtpj 
— in some the patient bad received only one or two douches of a 1 tn S'»tl 
solution — where the symptoms, though serious, have been recovi>f«d fratt. 
these symptoms being iu nearly every case expressed by a general cotMUia- 
tional depression, accompanied by a fetid, intractable diarrbtu, mail ik 
ap|>earance of albumin in the urine. In nearly all wo notice tbat ibe patWok 
have had previmia reno^ rfweowe, or have been wtak aud arxnnte, or that lien 
has been uterine alony, or extetuive laceration* of the genital trtiH, it bring mt 
tlmt the fiuid has passed directly into tlie circulation or iutu the 
cavity, as in the cases of Stadtfeld and Vohl*. 

A study of the caws just mentioned would show that in the above 
tlona mercurial douches should be ctmtra- indicate) I, or should beusedottlf ' 
in small amounts, and in very weak solution, preference being jpvefl !• 
some other antiseptic, and that we should at all times be especially ettre&l I 
to insure easy eijcape of the fluid injected from the uterus, and free mad nm- I 
plete drainage from the vagina, that portions of the solutiuo naj MCW 
retained and absorbed. 
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PUERPERAL FEVER. 

■ It b Qot my purpose to enteriato a longdiscUBsion of the condition known 
II puerperal fever. I wish merely to state the conclusions at which I have 
nd after a fairly large experience with the disease in several maternity 
Mpitnls abrimil and here, as well as in private and consultation practice, 
~ ich experience leads tne to consider its nature to be as foltowe: I believe 

) majority of cases of so-called puerperal fever to be, in reality, coses 
f puerperal septicsemia, the septic infection coming usually from without, 
carried generally by the fingers, instruments, dressings, etc., and, no doubt, at 
timea in the clothing or on the person of the attendant, but in exceptional 
cases transmitted through the medium of the atmosphere. 

I am impelled to the last admission by the fact, that I have seen appar- 
ently spontaneous cases of puerperal fever in which nil possibility of infection 
by contact could altsolutely be excluded ; nt'ither physician nor nurse having 
'or weeks previously attended a septic or contagious case. I have been un- 
able to explain the occurrence of such cases except by transmission through 
the air by a so-called stalus eptdemicus (I refer, of course, to cases in pri- 
vate practice), — unless I join the small minority of obstetricians, at the head 
of whom, in this country, stands Fordyce Barker, who still firmly believe in 
the occurrence of puerperal fever as a zymotic disease gtii generU, that is, 
A disease produced by a specific poison of its own. I must confess that I 
have not been able to entirely divest myself of the belief that such a disease 
nay exist, though I also believe that it is one of the rarest of exccptious. 

Further, my experience has taught me that while, in many coses, the 
septic infection, however obtained, is the cause of the febrile symptoms, this 
infection may, in course of time (that is, provided the patient lives long 
enough), be thrown off and the symptoms still persist; the febrile condition 
will then be found to be due to some pcri-uterlne inflammatory process 
(see VII). The prognosis in this latter class of cases is vastly more favor- 
able than that of cases due to septic infection pure and simple. 

I do not propose to discuss the question of the relation of bacteria to the 
production of puerperal fever, since I cannot but consider the whole subject 
of bacteriology as in its infancy, and so unsettled as to leave it a matter of 
doubt whether, in the majority of infectious diseases, the bacteria produce 
the disease or the disease generates the bacteria. So long, however, as germs 
(bacteria, cocci, bacilli, etc.) are found in the secretions of infectious dis- 
eases, a safe plan, certainly, is to act on the principle that these germs should 
be removed with the discharges, and hence I advocate the use of germicide 
Bolutions, which also act as cleansing applications. 

It will naturally be inferred that my views on the treatment of puerperal 
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fever — that is, septic fever — are precisely the eame u would »ftiT^ 
septic infection from open wountleiu other parts of the body, namelj.n 
of putrescent tissues, scrupulous cleanliuees, rational disinfedion, 
of supra-normal temperature, \rith suiitcnonce of the gvneral * 
the rare, presumably zymotic, cases, the necessity for disitifrction 
bly not be so urgent as where Bepsls is present. 

That the ezantheoiata cause puerperal fever I do not beljev 
afti-r labor the maternal organism has lessened power to oppose til 
of disease, aud is less able to withstand its inroads, ecarlatina or < 
them, when it appears at this time, still preserves its distinctive 
istics, though, perhaps, running an unusually malignant cuune; }Tt « 
cannot call it puerperal fever with any mor« show of r^asno ikan *» eaH 
call a bruised digit from which the patient should happen l» be >DAriii|il 
this time a puerperal finger, or an acute nasal catarrh a |>uerpcr«l citto. 

The gife of the infection may be either at the vulva or in tlir vngino-utinM 
tract (lacerations of the perineum, vagina, and cervix ; injuries la tli« Wl^ 
ine wall, decomposition of thrombi at the placental attachmeot.orof ntiiid 
fragments of placenta, or of coagulu ; septic endometritis). It Uof the U(k- 
eat importance to recognize and localize as much as posbible th« eiaetipX 
from which the tufeetton proceeded, in order that the local mouctrM nsy 
be directed chiefly to it, and, if still possible, the source of the iu&ciitc W 
removed or ila violence mitigated. 

Varieliei and SymptoTm. — While various elaborate and minute da»>b>- 
tions have been made of the protean forms of puerperal fever, prsctidllj 
we find that they blend eo together, several forms often combimng ja um, 
and nearly every case showing peculiarities of its own, that, fur puT{>iM>«( 
bedside study, these divisions are misleading and confusing. 

For strictly clinical purposes, and setting aside most pathological dittine- 
tions, our cases of puerperal septiciemia may be divided into tbrvs wtn 
groups: first, those must commonly seen, where thedi^ase, beginning sdittly, 
is of varying degrees of severity and often amenable to treattucni ; nut, 
those types which begin gradually and insidiously, and linger in Kchnm 
form, the patients dying, or as gradually passing back through the sa^a^ 
convalescence to health; and last, those of an intensely nmli 
which appear and run their fatal couree with appalling and t«rril 

In all these forms of puerperal fever the firet symptoms < 
within three days after the labor; attacks coming on bi-fore thii 
usually due to infection before delivery, while later the lialnlity diminudto, 
so that if our patient reaches the seventh day without showing vigns at )ar 
fectlon she may he almost surely considered safe from sepsis ; thn cxccptioa to 
this rule being in certain rare cases where C"nvale»cence having pnigrma( 
apparently normally, even to the second or third week, a sudden i-levUM* of 
temperature, with a chill and ofieusive lochia, show the inaidioua adTeU «/ 
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Wriilent endometritia and consequent septic infection. There ia always a 
oubt, ia these cafes, as to wliether the infection is auto- or heterogeaetic. 

In all tlio forma there are geaeraJly some premonitory Byniptoms, though 
h^Btf may often be overlooked, aa they may occur equally from other elight 
iegreea of morbid action, or disordered digestion, conatiiiation, unusual irri- 
1 from breasts or nipples, physical or psychical disturbances, etc. The 
i usual of these symptoms are n tired and worn faciei, with gecerai 
^laise and a rise of temperature of more than adegree, a rapid pulse, severe 
' long-continued after-pains, tenderness of the uterus, loss of appetite, and 
flight tympauites. 

These signs presage the more usual forms. At the inception of the fever 
proper we have a chill, light or severe, the severity being in direct proportion 
a the suddenness and extent of the temperature elevation. Coincident with 
Ibe increased body heat which the chill announces the symptoms all become 
ttore decided, pain and tenderness over the uterus nnd abdomen generally he- 
e more marked, there is acceleration of the pulse and respiration, thirst, 
Uiorexia and general uneasiness increase, there may be nausea and vomiting, 
lere is increased tension of the abdominiil walls, the tympanites bco. tiling 
lore marked. Usually the higher the fever the more marked are tluse 
Bymptiima, though occasionally we will meet cases where even an estri'ine 
temperature rise is almost unaccompanied by other manifestations. 

The progress of the disease may here be stayed, the symptoms all ahaling 

in a day or two, or they may continually increase, the pulse becoming very 

weak, thread-like, easily compressible, and above one hundred and twenty. 

The vomiting, which was at first merely of the contents of the stomach, now 

I'Mntfliiis bile, or ia a brownish, coffee-like fluid. Diarrhcea is present, or, less 

ri;!y, obstinate constipation. The breath acquirrs a peculiar sweetish 

II. 1 the skin shows a yellowish tinge, and often the numerous veaiclesof 

a. There is profuse sweating. The area of tenderness over the region 

if the uterus increases, the tympanites become very marked, the peritonitis 

CiUises it spreading and often becoming general. The pulse becomes 

rjnd morerapid (130-160) theface, pinched and ghastly, ia bedewed 

(ritJi dnps of cold moisture, the lips become blue, the thick yel liiwi^nh coating 

^•f the tongue brown and dry,' the hands slirunkcn and tremulous, and, 

■/together with the feel, cold and clammy. The mind may remain clear, but 

Ihere ia usually delirium or eemi-coma. Here death usually claims the 

B'Safiercr, though even when tho appearances are most desperate the balance 

1 may he turned toward recovery. All or but a minority of these symptoms 

may be present in any given case. Locally we find the uterus large and 

flabby, but later on it may be fairly well contracted ; the lochia, which may 

Kt first be temporarily suspended, are fetid, sanguinolent and purulent, or 

- ihin and acrid (looking and smelling like the washings from putrid meat) ; 

ii^ere may lie pain and burning during defecation and roieturilion ; the labia 

■e often swollen and redeniatous, especially where lacerations or bruises of tho 
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vagina anil vulva take on an ulcerative character and becoBM 

a grayish putreacent material, coneidered hy some to be k true dipbtlicniit 

membrane.' 

The next moat frequent claM of casn are thoM where the ryufumt 
ilevulop moregradualir, andrun a leaa rapid and usually leaa vim lent n«m, 
iheiufeclion taking place slowly or by succee^ive small incremmLi: bmtW 
symptoms may be nearly the same as in the first group of case*, thoagk lot 
intense and less rapidly succeeding each other, the loug cunlitiuation of (iU 
fever with the necessury sequences of long confinement to bed being mnnli 
be dreaded than its immediate virulence ; or the progress i>f the diMw* mn 
be marked by erratic chills fuUowed by profuse perspiration, the tciupmtait 
being very irregular, ranging from normal to 105" in a single lUy; itt 
lochia scanty and not oSeniiive ; the tungue dry and brovm or oftra OMrt 
and coated, and the general aspect like that of typhoid ; or in wven cms 
the disease may not differ in any way from surgical pyiemia, tnetaitatic ib- 
BMsaes forming in distant portions of the body, especially in Uie Ttdu^ 
of the larger joints, and inflammation of the para- or i>erimetriam an lAii 
present, though general peritonitis in this condition is rare. 

Thntigh the infection in these coses may not show itself until tbe teaat 
or even, rarely, the third week a^er confinement, it is probable that U ■■ 
incurred during labor, the absorption finally taking place from pottil 
matter contained in the cavity of the uterus or vagina, in a p a r aa W k 
abscess or ulceration in the genital caual, or more probably, from th« brak- 
ing down of an infected embolus in some one of the uterine or pan-nionM 
veins. 

The must unfavorable of these cases of puerperal septicemia are thoaeia 
which the source of the infection is obscure ; the patient complaina of bit 
little pain, no local inflammation can be detected, the lochia are airoet, and 
the high temperature, varying between 101° and 105°, forms the only alann- 
ing feature. A supra-normal temperature during the puerperal rtaie it 
alwaya due to a good cause, and may at any time moan e«rioua trouble If 
no more reasonable cause for the fever can be found than that of a paia^ 
obscure septic infection, it ia a safe plan to assume such infection, anit Ml 
accordingly. 

In the third form, ttptithnie foudroyante, the ot^auism la at ooce nn^ 
whelmed; the constitutional prostration is extreme and adea tlte only 
symptom ; the temperature may be anywhere from subncirmal to vrry hi(^ 
generally the latter ; pain is not a noticeable feature ; the puW i« weak, 
rapid and compreseihle ; and, without rallying, the patient dies, tbo rlul 
forces crushed and paralyied by the intense virulence of the poison. Dralb 
occurs within the first twenty-four or forty-eight hours. In tbewf caaes the 
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imperature is often elevated even during labor, the infection probably 
ing place at that time, 

J^erperal Malarial Fever. 

Ill certain neigh borliooila where malarial influences prevail, puerperal 

iroruen may develop high temperatures, preceded by a chill, which simulate 

Rptic infection, and for eeveral days may be entirely undiatinguisliable from 

The absence of local symptoms (pain and fetid lochia) shows the non- 

^erperal etiology of the fever, and the malarial surroundings will assist in 

iking the orrect diagnosis, which is confirmed by the rapid and striking 
inUpyretic effect of large dases of quinine. If the malarial condilious 
soiitiuue, the chill and temperature may return, or peifliat in a more or leas 
marked manner for neeks, and only a change of residence will effect perma- 
KDt relief. 

Pathology. — While it is not necessary to enter into a detailed description of 
e various pathological changes which may occur as the result of puerperal 
iflammation, it is welt to have a general idea of the morbid changes and 
Uppearances which we may find post-mortem. 

For a week or more after labor, in cases dying from other than puerperal 
sease, we find the inner surface of the still dilated uterus rough, especially 
the insertion uf'the placenta, and covered with blackened, gangrenous- 
lookiug shreds of blood, mucous membrane and placenta. This condition 
Id not be mistaken for the much more marked changes caused by sep- 
tic inflammation, where, in one set of cases wa may find a more or less 
extensive gangrenous infiummatioQ of the interior of the uterus, with the 
ighing off of shreds of necmtlc tissue and the consequent formation of 
deep ulcers, which are apt to be accompanied by severe para-and perime- 
tritis, or where the inflammation has been of a croupous character, and has 
Jiflbcted the vagina, we fiud areas of necrosis, gangrene and ulceration; while, 
with or without either of these forma of inflammation there may be uterine 
thrombosis, purulent inflammation of the veins or suppuration and abscess 
of the uterine wall, and, owing to the spread of the infectious material by 
the blood, metastatic abscesses in various organs. The lesions of acute 
pleurisy, ulcerative endocarditis, purulent inflammation of the joints, hyper- 
plastic swelling of the spleen and lymph glands, may be pi'esent, as in any 
acute infectious disease. In the excessively malignant cases of the third 
group the local lesions are but slightly marked, and general alterations, 
except those due to high temperature, entirely wanting. 

Micrococci are very constantly present in the inflamed tissue, lymph 
vessels of the uterus, peritoneal exudations, aud pytemic abscesses, and it 
probable that the destructive local lesions as well aa the general 
constitutional infection are due to the presence of these organisms. 

Progiiotis. — It is difficult to state definitely the prognosis in any given ca?e 
of puerperal fever, a fatal form often beginning and running its course with 
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but eligfatlj' marked symptoinB. while a patient may neatw 
severe manifestations. Death ia the rule when a majority of the 
destribcil in the first group are present, when the diwaM 
form, and when its onset ia autlden and overwhelming. GeneraJlj tbei 
the beginning of the disease is delayed, the better the cdnatttuliaiu] oali. 
tiun ; the slower and stronger the pulse, aud the lower the ftwr, ibe belkr ii 
the prognosis. Convalescence niay be rapid and complete, or, wfcm Am 
have been marked inflammatory changes in the uterua aud iliadiMniW 
the debility is very great, sluw and tediutu. 

TitEATMEXT. — " An ounce of prevention is worth a pound of cure," In a> 
department of medicine Is the truth of this old proverb more Btrilusglr iUb- 
trated than in that whicb appertains to the treatment of the lyuig-tti «imu. 
The vital importance of prophylaxis has already been shown in the di^Na 
on antisepeis, and its teachings ehould be strictly carried ouL W]ul««( 
can in iuany iuatanoes prevent the access of the products of det 
or prevent their development when present, when once th« septic 
have gained entrance to the fluids of the maternal organisiua, tbdr mrafH 
are beyond our control ; we can ouly endeavor to find aud bar 
of their entmuce, while at the eame time we sustain, aa bent we can, the rial 
forces in their struggle with the enemy- 
It ia important U> recognize ibc very beginning of the inft^on, for tb 
Bouner it is detected the more certainly cuu we counteract it. Aa tbe jxait 
of infection ia always in some part of tbe genital tract, usually fniiBHMM 
lesion of the vagina or cervix, it ia very evident that local treatment 
primary necessity. 

Lwal TreatmenL — The vaginal orifice should be examined with 
to tlie presence of necrotic [iatchcs, which, when tiiund, should b« 
with a mixture of equal parts of lirjuor ferri persulph. and tinct, iodl> 
this solution possessing very marke<l and powerful autiaeptic and 
properties, disinfecting and preventing absorption at the same time 

At Winckel's clinic, at Munich, in cases of true vaginal dipbl 
characterized by great constitutional depression, very high t«-ni| 
weak and irregular pulse of from 120 to 140, and stinking lochis. lb* 
dati'jns are cauterized with se8<|uicbloride of iron, with remarkable 
the temperature falling as quickly and marketily aa a^er 
irrigation iu pure septicicmia. This treatment eonietimea causes great 
of the parts adjacent to the ulcerations, which, however, la eaailj coatraUai 
by simple evaporating Intiima, 

A vaginal injection properly given can do no harm, and aboutd ht nN^ 
if there is tbe slightest fetor to the lochia, or where we su^pt-t-t the pmenoerf 
infectious material in the vagina; it should consiiit preferably, on aWMial 
of its germicidal powers, of a solution of bichloride O'SOOO^, or biniodideuf 
mercury (1-1000), retained portions of which may be, to prevant tbe risk rf 
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nle poiaoDing by sbsorptiun, washed out b^ a solution of hydronapbtbol 
Lin boiled water. 

Icleaii fuuntain syringe should be used, with a vagiiml tubo of glass, 
k three-eighths of an inch in diameter and eix inches long, ivith a 
Bed bulb, having several side hoka but no central (terminal) opening. 
hzternal parts ehoiild be first washed, and with the stream running, the 
mhould be gently inserted into the vagina, the perinieum being Bome- 
t depressed to allow of the free escape of the fluid. If the uterus is 
Bed to become relaxed it shimld be controlled by a hand placed over the 
When ci>n8idered necessary to flush out the vagina after the use of 
lercuric sulutions, the fluid used is poured into the bag of the syringe 
, is quite empty, while, to avoid the possible entrance of air bubbles, 
pit tube is momentarily compressed between the thitoib and finger. 
lenis can only happen through gross carelessness or ignorance, 
(btild we find no cause for infection in the vagina or cervix, having used, 
ttsary, S bivalve speculum to make our investigation certain, it is 
fcfale that the septic foci are contained in the uterus, and a careful digi- 
aamination and washing of the uteriii i cavity is then indicated. If the 
t detects in the uterine cavity any secundines or coagula, these should 




He be thoroughly removed with the finger or the lai^ blunt curette 
1 168), and the uterus then irrigated. This should be done with 
julous precautions, the vagina being first thoroughly cleansed and 
t aseptic. The tube used should be of thick annealed glass, about 

Iof an inch in diameter, bent to conform ti) the uterine axis, and pierced 
last four inches with eight or ten small openings, it having or not, 
jding to the fancy of the operator, a terminal perfii ration.' The fluid to 
iected should be a warm Oa'-lOO"), wi'ak (1 to 3 or 5000) solution of a 
Uric salt or of hydronaphtbol, or even simple, clean, boiled water. If a 

||Kt Id ■ «Dlnl tmnlmil opcolncln Tagtail ind ulrrlne tobai. tor Itu rallawinttrewninr— 

K. wlrh H tH^iuLl ta}>« trilh cpnrrmi opeulug, EIia fluid tnnt EiwlTcrlenflj bfl (liruvn Into tfa* 
7, ami (liii>, nb t period whtn [lia nlFniB hat undi-ivDnv more ur ir^t rii¥t>lutiDn, mar cauK H*«n 
feallc and ■) imlng i»11»iM. Inw Ihii cccnrln onacua on Uis nintb dai. Iba laginal ic^KllaB M- 
kbl Iha Bnw mrnlj for the pBrpo« of eU 
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mercurial be used it Ehnuld be fullowed br enough of the b< 
nntiT to wash aw&y any which may remain in the uterus, add 
danger of poiaoning. Whutever fluid is used should not ex< 
two or three pints, ahould be injected slowly, and should be ddircred I 
a clean fountain syringe or douche jar, held aboul two feet Bbore ibe 1 
of the patieut. A bed-pan should bo placed under the woisbd'i bipa, ud, 
all being ready, the fluid should be allowed to flow through the tobMo ■ 
to pugitively esclude the danger of injecting air into the uierus, uti «Ui 
still flowing the tube should be passed into the vagina, and, gutded In m 
fingers of the left hand, passed geutly into the cervical ouiol and nponri} 
to the fundus, or, if we choose, we can pas« the tube through the FfmaloK 
A free escape of tbe injected fluid should be insured by pfe»ing th« intow 
lip of the cervix a little forward with the tuhe,aud depmsin); lh« pcriaa^ 
somewhat with the Augers. The advantage of the influcible tube i^ thitbt 
position of tho external oa and the direction of the Dterioe canal hirioi 
once been ascertainetl, the tube can often be passed by an experieiuvil ofs* 
ator without the introduction of the finger. The tube need n>Jt nm— lilf 
be made of glass, though I prefer that material, on account of tba graM 
ease with which dirt can lie detected and removed. 

If tbe uterus contains any septic matter.shreds and bite of IMM fit 
escape with the first portion of the fluid, which may alao have a Mon <r 
less putrescent odor. If the fluid returns clear and clean there b unallria 
need fur repeating the injection. So long as we do go<>d by removing trjbt 
material I believe in continuing the intra-uterine douching; hut lunig 
accomplished thia end we only submit the patient to ucedleaa iaterfvmm kf 
repeating the procedure. 

When tbe lesion is found to he in the vagina, as is asuallv tht ewe 
douches may be given every four to six hours ; when in the uterus, ftvcrr lil 
to eigfat hours or oftener, if the fetid discharge continura and (h« lcn|v»' 
ture falls after irrigation. In regard to the frequency cf tbe injeriino*, bn«- 
evcr, every case must be a law to itself, the repetition being governvd by tk( 
effects produced. 

Intra-uterine douching should not be resorted to unleas tbe infectiMi «• 
be ehown to proceed from the uterine cavity, and ia not indicated by tntf 
little rise of temperature which a puerperal woman may ahow. It is gmm- 
ally proper to wash out the uterus when fever follows ibe birtli. of ft imi 
and macerated child, or an operation which has Dcce^itated the pnwnflr rf 
hand or instruments within its cavity, or where there ia a fetid dti«faaf]p 
which persists in spite of vaginal douching, where the uterus b largv and 
flabby, or where we have reason to suspect the preaence of dectmipmlDg bin 
of placenta or membrane within its cavity. 

I desire to put myacif on record in this matter of inlra-uterini- injectiM^ 
which have been recommended by eminent authors in every tDstann nf 
rise of temperature in tbe puerperal state. I do not agree with tbji pn^ 
tice unconditionally, for if there be no fetid lochia, no evideaw of Intn- 



^■erioe decom position, I believe there is nothing to be gained by intrauterine 

^hgation, even though there be a rise of temperature. On the other hand, 

^pe presence of offensive lochia without a rise of temperature doea nnt ne- 

^■Karilj call for intra-uterine irrigation, aince many women have off.'nsive 

^■ehia without the eligbtest constitutional disturbance. In f^uch cases I think 

^■Iginal irrigation all-eufficient. I wi.-^h to qualify these staleroents by saying 

^■■t even in llie absence of offensive lochia, if there be no obvious cause for 

^■W elevation of temperature, it may be a wise precaution to irrigate the 

Hpcrua once or twice, but afler such irrigation, there being no detritus 

^ftmoved frora the uterus, I should consider further irrigution useless, and, per- 

Hpipe, even injurious, and whether the temperature fell or nut I should then 

Btok el^where fur the cause of the rise, and seek to reduce it by other means. 

H Finally, I believe that intra-uterine irrigation should be discontinuetl as 

BMn as it fails to remove decomposing matter frora the uterine cavity, even 

^■ough the temperature may not be reduced, for I think that I have seen the 

^■mtiouance of uterine irrigation under such circumstances cause hemor 

^■WLge, chills, abdominal tendcmcirs, and bo even followed by increase of 

^■nperature, which symptoms I am inclined to attribute to the traumadO; 

^pntatioD caused by the passage of the tube and the injection. 

^F I think it Important to state tbat a severe chill followed by rise of tei 

peraiure even up to 103'-]-, with or without severe uterine colic, may occft- 

eioually follow an intrauterine injection, even when given carefully by an 

expert through a widely patulous uterine canal. I have seen this apparently 

ftlarming result follow, not only an ice-water injection (when one might not 

unuaturally expect a cbillj, but once an irrigation of hot sublimated water. 

In jiatients who show this unp!ea.^ant susceptibility to uterine irrigation, it 

is well to avoid using it except under the urgent indications specified. The 

occurrence of the chill very swn after the irrigation will tend to show its 

true etiology, and the fever usually subsides within a few hours, under the 

usual measures. 

Where ihcreis an inflnmmati'in of the uterus or endometrium, suppositories 
of iodoform' iutriHiuced into its cavity produce very complete and lasting 
disinfection, exert a favorable influence over the iuflammutury process, and 
seem never to exert any poisonous influence. They may be inserted by 
seizing the suppository with a strong pair of dressing forceps and sliding it 
into the cervical canal over two fingers of the f efl hand placed in the vagina 
against the cervix ; these fingers can then shove the bacillus beyond the inti 
nal OS ; or if not able to insert it in this manner, we can place the patient 
the side and insert it through .Sims" speculum. 

The insertion is often difficult because of the inflamed and tender condition 
of the parts and the irritable state of the patient, and though more easily 
introduced through the speculum, the use of the instrument, for obvious 
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rcaaous, ia often not feasible at this time, hctic« my cxperinieevilltt^ 
umloubteilly useful agent U limited, ami I hanlly think thai the nisjontii^ 
gctterul practitioners will tinti its use practicable. 

Symptomatic Treatment. — The sy inptomB that usually demand our »«/■» 
tion, though mutually dependeut upon each other, may be divided, fnr '«■ 
purpfse, into three groups ; first, those caused more porliwilarlT hy tfa* 1~ 
calized inflammatory prooesses going on ; second, the high lemponUrr:ul 
third, the constitutional depression. 

1. The first indication Is usually to stay the pnigrees of tbe pcriuwil 
inflammation, if present, and to relieve the pain which it caiaM, taA lUt 
can most readily be done by the conjoined use of narcolica and local affli- 
cations. This pain ia usually severe, of a lancinating character. aMOtittil 
nith shallow, hurried breathing, and is best controlled hy tb« bypodtcv 
injection of morphia, the amount of the alkaloid which will be Itqdred fc( 
this purpose varying greatly. In localized inflammations, from ooc-fiHttk 
to one-half of a grain may be enough, while if the jieritomtifl la mi««{cv 
eral, larger doses are requireil, enormous amounts being Bomeltmei Inlcnhd. 
Euiiugh should be given to quiet pain without producing narcosU, anil w}m 
this end is secured, the action should be kept up by the admintMraivs -i 
smaller amounts, as may be necessary, the drug being continued h \'aiiia 
the indications remain. Where pain ia not marke<l, as in the snlelynilit 
and pyemic forms of puerperal fever, opiates are not well borne, aidnn 
rather to do harm than good. 

Other narcotics, as chloral or cannabis lodica, are valuable, ihooj^ at 
so reliable as opium. The doses given must, as with morphia, depend afM 
the severity of the symptoms, enough being used to make tbe pati 
furtable and to keep her so as long as may be neoEssary. 

At first, and so long as the temperature remains high, dry cold 
seat of inflammation affords great relief to the piiin,nnil is a powarful ntui 
of checking the inflammatory process. Cold may be applied by io^bap 
laid over one or both groins, as may be necessary, this means beini; \iK 
when the inflatnmatory area is small and the lemjierature not partiralarl; 
high; better, by the use of a rubber coil, through which a cnrrmt of iee 
water is made to circulate ; or, in the absence of either of these mrmn*. by 
the use of ice-water compresses, frequently renewed. A thickoom or tww of 
cloth should always be placed between the bag or coil and tbe akin, that tin ' 
local action of tbe cold may not be too intense. I have known the inlrg» 
meut to becoroe slightly frown from neglect of this precaution.* 

A iter the first violence of the symptoms has subsided, and when tlie tea- I 
perature can be kept down by other means, cold should be discontinued nJ i 
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^^BUmtli applied, by means of hot compresses or pouUices, it having a raoM 
^^■Urked beneficial effect on the progrei^ <jf the inflauimatioD, and being eH 
^Heetliugly grateful to the patient. 1 

^H Cuuuter-irritatiun is vuluaUc, and it best produced by the application of] 
^^Bk turpeutiue stupe, repeated pro re nata; at a later periixl, when more pro* 
^Hbuged irritatiDQ may be needed, blistiTS are useful. Tincture of iodine 
^^■tiattfdovcr the painful area, and covered with a compress, funned of a piece 
^^■f lint or flannel wet with a misture of e<]ual parts of glycerine and a twu 
^^bd a half per cent, solution of carbolic acid, and this covered in itd turft. 
^^Kth oiled eilk, forms a very pleasant and efficient counter-irritant. j 

WK- "^^^ local abstraction of blood by means of leeches, though not much ueeffl 
I here, is recommended by French and German authorities, and is undoubtedly 
efficacious in relieving both the inflammation and the paiu, especially Id 

Phorio Bubjecis. General venesection is nut to be thought of under aiin 
unistaneea. j 

.9 a forlorn hope in some desperate cases of general puerperal peritonitM 
I large purulent effusion, laparotomy may be done, and the peritonei 
ity cleansed by the use of a warm antiseptic lotion, this apparently fooM 
ly measure having been in some rare cases ^uccesi^rul, 1 

lie dUtreaaing tympanites which so ofteu accampsules peritoneal inflanifl 
mation may ol\eu be much relieved by the application of tur[>entiue stupm 
to the abdomen, and by the use of enemata contaiuing about half a dracha 
of epiritus terebinthinfe mixed with castor and sweet oil. When thew 
raeaaurea fail, a long rectal tube, carefully intnwiuced, somelimeB allows the" 
flatus to escape, and when the symptoms demand it, all other means having 
failed, we may aspirate through the abdominal wall. 
H 2. Since we have learned that a high temperature is in itself very injuri- 
^■Oos, by causing a more rapid oxidation and waste of the tissues, thus leading 
^Hlo enfeeblement of the entire organism and especially of the nervous centres, 
" and that the increased rapidity and loss of power in the hetirt's action are 
caused by, and not the cause of, the febrile rise, we have also learned to 
employ in place of the old cardiac sedatives means and agents having 
tinct inhibitory action on the production and maintenance of supra -normal 
|!]wat. 

This reduction of temperature may be accomplished in two ways; by 
internal administration of drugs — leaaeuiug the production — and by extemd>l 
means — abstracting the surplus. 

Of internal remedica aiUipt/rin, as a pure heat-reducer, heads the list. As 
it has a somewhat depressing action, in common with all antipyretics, it 
should usually be given combined with alcohol in some form, and, where the 
heart is weak, with digitalis. As the fall in temperature which it produces 
is, though marked, not usually permanent, the best results will be obtained 
by repeated doses, a first iinte of fifteen grains being given, and follnwed nt 
intervals of an hour or so, as may he necessary, by doses of from live to U-a 
grains until thirty to forty grains have been given. This quantity may be 
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repeated within twelve to twenty-fiiur lioun, if di 

mauuer, I hure uaiformly obtained iDiist excellvnt 

exceptional where the temperature could uut be markeilly 

eo. I do not think it advisable tu give it in the lurge doM* 

reeommL-Dded by eume, as I have eecu Bevere c(illa[i«e follow & Nin^ 4^ 

of forty grains; (in the uihcr hum), I hare never konwo of uj ill tfcn 

produced when given aa abuve described, 

While hcat-depreasing drugs, as a rule, act, for tbo moM (isrt, bj u hifli- 
eiice on the tissue usygenalitm, i. e., by lessening the prutluction "rbntiUi 
etficl of antipyrin ia probably pHncijially due to the prufune sweuiag vlak 
it cuuses, this increasing markedly the abfltractioo of he«t from tbt kdf 
surface. 

Tha/lln, a drug eimilar to antipyrin, eeeiuR (o be no more eficclin ai 
leAs n^liuble than antipyrin. 1 have never u^ed thulUa. 

Quinine, as an antipyretic, is a valuable agL-nl, though in ibe mijori^rf 
caj^es far greater reliance can be placed upon antipyrin ai ft mem iff 
reducing aupra-norraal temperature. When used in the continued tomtd 
fever quinine iihould be given in a single large dose of from twenty to lliirtj 
grains, BO as to produce a marked remission, the temperature oflni &llilf 
below 100" F. aller its use. Wlien the cinchonisin, the disagreeahle feittm 
of which may be much lessened by the conjoined use of brnmidn, bai dJM^ 
pearcd, should the temperature rise another dose may be given, tbmgkii 
cases where the first doi>e has not reduced the fever, it is nut pRibabIa thtt 
second will be of value. 

In the remitting forma of fever it ismore valuable, and, given io fivtfilll 
di>sdi every four or six hours, moderates the fever, leesena the gftstrie ui 
intestinal irritation, diminishes the sweating, and eeeins to have a lOBcnl 
tonic effect. Capsules of Warburg's tincture eometimca act weJI «fca 
quinine itself has failed. 

Salicylate of Sodium. — Second only to (jninine as an anlipyntie befimtkl 
introiluction of antipyrin, it is now but little used except in csh* wbenttm 
is a rheumatic diathesis. 

Alcohol, in addition to its sustaining effect upon the gen«m] 
antipyretic of considerable power, and sbonld be used combiDcd 
remedies in every case. While usually the dose will bo about 
drachms every two hours or so, it may require to ho given in very nnch 
larger amounts, the quantity being regulated by the effect produced. So loof 
as it produces good effects and does uut cause symptoms of intoxicatioB, «« 
are not giving too much. 

Where the fever is very high, or where there is peritoneal inflaminatMa, 
the external application of cold should always be employed, the rubber coil 
before mentioned being a most efUcocious and snfe method of reilueing Um 
temperature, one which is grateful, which cnn bo applied without dtslnrbnif 
the patient, and which can, with Kenefil. ho continuetl as l«ng a» the inRam- 
mation coutinuea active and the temperature supra-uuriuaL It is a 
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Midi I CSD most fitrougly recuniDicud, aL<l which I use iu nearly every case 

if puerperal lever. 

Where the temperature is very high, and the coil doea not reduce it rapidly 

I u gh, e ponging the whole body with cijual parts of alcohol and water, coo- 

g the epoDgtng fur about teu minutes, and repeating tbe procedure ailer 

lut tbe same interval, uiitil the temperature ia decidedly lowered, may be 

often have occasion to use the cold wet pack, the cold hatb, cold 
cold uterine or rectal irrigation, tbe coil being usually sutiicient, 
thexe last means, though undoubtedly efficient, being liable to produce 
alarming cardiac depression. 

The good effects of cold are not produced alone by the immeiliate abstrac- 
tion of beat, but also by a direct lessening of its production, through the 
medium of an influence exerted through the sympathetic and the medulla 
obloumata, as is shown by the continued fall in temperature for several hours 
tAer its continued application in a moderately sevtro degree. This secondary 
effect on the nervous system causes the application of cold to be a peculiarly 
valuable meaus of reducing temperature. 

3. It is most important that the strength of the patient should be main- 
tained, and as the appetite and power of assimilation lessen with the onset 
[of the fever, and oflentimes completely fail, how to nourish tbe patient is 
'tiften a diRicult and perplexing question. 

The food should be in liiguid form and not too concentrated, and is beat 
given in small amounts, at short intervals. Milk, either plainer peptonized, 
or as punch or egg-nog, is the be&t food, but aoraetimee disagrees with the 
Stomach. Animal broths are of^n acceptable and appetizing, though <hey 
contain but little nutriment ; the same may be said of the numerous " meat 
extracts." Light and delicate custards may be acceptable. Stimulants are 
nseful, but must be given with discretion, champagne, lokay, old port, cognac, 
being most useful. Where there is a tendency to nausea, the food should be 
given ice cold and in very small quantities at a time, a teaspoontiil oHen 
being retained and digested where more would be rejected. In the early 
'Vtagee, hot water may be serviceable in checking nausea; later, small bits of 
or ice-cold carbonic water, or iced champagne, or small doses of strych- 
nia, will be found most serviceable. When the vomiting is convulsive, the 
inhalation of a few drops of amyl nitrite, at long intervals, is usually an 
efficient measure iu checking it. 

Whrn the stomach cannot retain or digest food at ail, we may be obliged 
to resort to rectal alimentation to sustain the patient. Wheu this proi.-edure 
becomes necessary, the bowel, if it contains fecal matter, should first be 
cleansed by a copious enema of cold water, this also having a good eftect in 
checking any tendency to diarrhira which may he present, and after a half- 
bour's rest, the nutritive fluid, at about tbe body temperature, should he 
gently injected, the patient being assisted in retaining it by the pressure of a 
folded napkin over the anus. These nutritive euemata should not be repeated 
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oftener than once in four or six houre, and to promDlfi 
whcD their lung contiouaiice ia ueccasary, the bowel ebuuld be «i 
every other day with cold water. The nutritive iujectioo ahoalil aiA beui 
bulky, measuTiag nut more than frum two to three ouac« ; n vcrr mcftt 
formula beiug the yolk of an egg, half an ounce of brandy, and milk h 
make two ounces, to which an opiate may l>e added, when miuirel, i;r t 
pancreatinized mixture of an ounce each of lean, very finely miocnl mit 
and milk may be uaed, to which, if necessary, brandy or olber drag tut bt 
added aAer the artificial dige!^tiun is complete. 

Purgauvea are not often indicated, fur whea onoe tfce fever hti btgn, 
there is usually a tendency to diarrhcea, though at the Terr firtt. If ik 
bowels have been coustipated, a mild aperient is useful, or, prefenbJT.ii 
enema may be given. Marked diarrhcea aiiout'I be checked. 1 bav« iMti 
astringents, bismuth and opium generally efficacious. In G«rmaiiT, ps4 
resulu are obtained by a yoluminoua injection of cold water, either paita 
to which a little of some astringent, as ferric chloride, has been added. IW 
injection, to be efibctive, should be passed aa high in the gut u poMihK 
through a rectal tube or large elastic catheter. 

A question which naturally arises to every practitioner who especta lo be 
called to other confiuenients while he i« still attending or has hot lioJj 
ceased visiting a case of puerperal fever, is, kow toon u it aafe/or kin la 
cliarge of another liibor ca»ef 

The rule and only safe practice certainly is, never to viait a nomal «» 
finement case while attending a septic case of any kind. Coi>siltia| 
obstetricians who are obliged to see septic obstetric cases and opi 
obstetric cases iu rapid rolAtion, seldom can be justly accused of cartyiagM 
infection, if they will but observe the cardinal rules of serupuloi 
cleanlinent, thorough disinfection, chiefly of hands and nails, hair and bnrd. 1 
entire change of clothing, frequent bathing, and use the precaution dctu (a | 
go directly from a septic to a clean case, but alwap t<) employ beforehand J 
thedisinfectant precautions just mentioned. I know that I havenfrTwirried ' 
septic infection, simply because I observe these rules with unvarying cxaclnnh 
Practitioners who have been so unfortunate as to have a succesd'in of septic 
obstetric cases, would, however, do well to give up all obstetric work for at 
least two weeks, while following the above disinfectant directions. Scrupu- 
lous cleanliness, in my opinion, is identical with thorough disinfection. 



PLATE XI. 

Modified and reduced from Fritsch*s plates for clinical demonstration. 

Fig. I. 

Vertical section of pelvic organs, showing (^) exudation in the cellular 
tissue, before and behind the uterus and in the anterior abdominal wall (pel- 
vic cellulitis), a-^ shows plane of transverse section of Figs. 3, 4 and 5. 

Fig. 2. 

Vertical section, showing (e) exudation in Douglas' pouch separated from 
healthy peritoneal cavity by adhesions (pelvic peritonitis). 

Fig. 3. 

Transverse section through pelvis ; conditions normal ; u, uterus ; r, rectum ; 
b, bladder ; u r. utero-rectal ligaments ; r /, round ligaments ; b /, broad liga- 
ments. Light spaces show sections of peritoneal pouches. 

Fig. 4. 

The same, with small exudation [e) to left of broad ligament (pelvic cellu- 
litis). 

Fig. 5. 

The same, with large exudation (^) in right broad ligament, extending into 
the cellular tissue of the anterior abdominal wall (pelvic cellulitis) and distort- 
ing the pelvic peritoneal pouches. 
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PUERPERAL PERITONITIS AND CELLULITIS. 

The disease which at the outset nmat closely resembles puerperal septi- 
mia, is that characterized by uii iufluiamatory exudatiou into the tissues 
rroundiug the uterus, that is, a puerperal peri-uterine peritonitis and 
llulilis. In the early stages of a febrile disturbance in the puerperal state 
is impossible lo differentiate l>etween a constitutional affection fsepticffi- 
ia) and a local inflammatory affection, since both present similar subjective 
tnptoms. Both are usually ushered iu by a chill, which marks the beginning 
a period of high temperature with more or less marked morning remissions ; 
«ach there is more or less tympaniteis and local tenderness, possibly fetid 
ilia, vomiting, etc., so that for several days it is absolutely impossible 
Jn for the expert to say whether the symptoms are doe to septic infection 
to localized inflammation, or to both. 

/^fler an anxious week, or perhaps even sooner, a distinct fullness, or 
litive exudation is detected, usually in the region of the broad ligament, 
ugh it may occupy any of the perl-uterine tissues. This ei^udation begins 
El diffused thickening, which gradually becomes more circumscribed, hard 
1 distinct, the uterus at the same time becoming more or less firmly fixed, 
1 at times displaced laterally. Symptoms of dysuria and tenesmus are 
. to be present when the exudation is very large, and the thigh of the 
icted side is kept flexed, t^t relax the muscles of the iliac space. The 
a of inflammation is usually exquisitely tender and fairly hard to the 
ch, though it should be stated that it may require a practiced fiuger to 
eft the exudation in cases only moderately pronounced. The perimetritic 
tting together of adjacent viscera may give rise to misleading impressions 
the presence of exudation tumors. The lochial discharge may by this 
le become sanguinoleut, when its offensive character will generally 
appear. 

When the disease has reached this stage the teraperoture usually remits 
aostto the normal in the morning, but may reach 104" t<> lO-t" F. in 
: uf^rnoon. There is occasionally considerable pain on the afR'cted side 
the abdomen, and considerable tympanites. The exudation may ucca- 
nally estead outward and upward through the folds of the broad ligament 
the iliac fossa, and then be felt by the fiuger on percussion tbrnugh the 
lominal wall. The uterus is generally in a condition of marked subin- 
ution, but there is no offensive discharge unless the temperature has been 
■y high. If the inflammation and exudation have been chiefly intra-peri- 
eal there is more tympanites than if the disease is situated in the 
'b-uterine cellular tissue, the^ symptoms being the more marked, the more 
I inflammation has extended over the general peritoneal surface. 
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In making the diagnosis the appearance of the fades of Uw 
absence of the evpeetish odur of the breath, uf the Balluw cois|)(euati, tt 
the repeated hectic flushes, of the drr, cuuteil tnugue, aod the nem 
rigors — tliese negative signa all serve to indicate the probable liMca 
Beptic iufectioD. 

In a certain number of cases the symptoms, both local and groeral. 
cate a combioatioD of localized ioQainmatioD and general septic 

Course and Proffno»ig. — It has already been indicated that the 
mnch more favorable in these cases limn iu general wptic infectHO. TW 
more clearly we can recognize the presence of para-uteri oe inflamm«tia»,in< 
the le^ the extent of thegcDeral peritoneal ioflsnimation, the better an tk 
patient's chances. I can fairly aay that the great majority of tbeae localnj 
i nil animations recover, the tumors cither resolving ur suppurating. la nx 
instances pyemia or septicemia may develop. Whi^u the exudalios Iom 
to resolve all the symptoms improve, the fever grows markedly itm aj 
Boon disappears, the swelling grows less tender, harder, smaller, asd wn 
clearly de&ned, and after a varying interval disappears, either campktrif 
or leaving induration or adhesions behind. Aa regards th« eaopifli 
restoration to health, we should not forget that these adhe«uns betim 
the uterus, its aduexa, and the intestines are liable to remain, aod b«) 
cause, from their mechanical obstruction, obstinate constipation aiih te- 
companying pelvic pain and weak digestion. In them cas(«, agala, tvn 
when the trouble may have apparently ceased, any unusual 
exposure is liable to excite fresh infiammation, and entail fn«h eoapfi- 
cations. 

Large exudations, particularly those into the cellular tiwue, ar« mort ap 
to break down and suppurate during the post- puerperal period tiiaa «b(s 
occurring in the non-gravid condition. When this uufortunattt cDai|)He»- 
tiou occurs it can generally be referred to extreme weakness and rxbawtiM 
of the patient, or to some imprudence. The temperature continun vlnakd 
and shows, as iu hectic fever, marked exacerbations and reraisBiiins, iIm pake 
remains weak and rapi<], there are usually repeate<I chills, appetha is lot, 
and there is often severe pelvic pain. It is often difficult to demaiucrait 
the presence of pus, fluctuation being obtained easily only when va caa 
feci with one hand the wave produced by the other, or where tha flaw 
intervening between fingera and fluid is thin (Edematous inGltratiuo o/tb« 
surrounding tissues may give a very deceptive impression of the 
of pus, and the tumors sometimes formed by the matting of ioteattao 
been mistakeu fur purulent accumulations. In moet casea the diagnuaM caa 
be made by careful abilominal palpation and bimanual (abdoniijii><TagnBl) 
examination, the exploring needle being called in, if Decenary, luaetUt iki 
question. The abscess, once formed, may open «p(iti(aneic>u*ly. or becaac 
encysted or absorbed. S|>ODtaneous rupture may take place into vagiaa, 
rectum, bladder, a coil of intestine, uterus, through the abdoouoal wmll,er 
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Kptionally into the peritoneal cavity,' in this latter case at once li^ht- 

up a usually fatal general peritonitis. Where a natural fistula is furmed 

pre is duDger Itdri the exhaustion from long continued suppuration, from 

: absorption, and from amyloid viacerai degeneration. Where the pua 

nea encapsulated it may reniain fur a long time ianocuous. The 

lale prognosis may, therefore, be very materially influenced by these 

sntunlilies. 

■ The great majority of pelvic abscesses follow puerperal exudation into the 

c cellular liBsue, occurring aa often aiW preniature delivery aa after 

»r at term, aud complete restoration to heulth, both aa regards the Imtne- 

B febrile condition and the later resolution of the abscess, is the rule. 



^Treatment. — At first the treatment should be similar to that described in 

1 previous chapter, with the esceplion of the disinfectant irrigation, 

tra-uteriue and vaginal, which, as the indications are wanting, should be 

Utt«d. The temperature may in these cases remain high, with morning 

missions, for from two to three week*, or longer, and will then simulate very 

sely that of peritoneal inflammation in the non-puerperal state. I have 

Bt myself obliged to keep on tiie ice-coil and employ antipynn pro re 

for nearly three weeks, in several severe coses in which complete 

wvery took place. 

lAfter the temperature has been reduced to normal, persistent blistering U 

pihe greatest use in promoting absorption of the exudation, one blister 

Httg followed hy another so soon as the former is healed. In the interval 

Btween the blisters, hot poultices covered with oiled silk should be con- 

■ientiously applied so long as the size of the exudation or local pain keept 

B patient Id bed. In mild cases tincture of iodine with or without poulticei 

usually suffice. 

I Should suppuration occur the pus should be thoroughly evacuated, the 
s cavity washed and kept cleiin aud freely open, tliere being always 
utger of septic infection where the pus ia at all coufined. 
In very small abscesses, holding not more than an ouuce, aspiration may be 
all sufficient, but in larger cavities the best results will be obtained by free 
incision and drainage, after which the abscess cavity soim contracts and cure 
generally follows. Where the abscess has taken on a more chronic form, and 
deep sinuses have formed, the chances of total recovery are not nearly so 
good, though even here, the treatment by free incision and drainage, with, 
perhaps, curetting of the abscess walls, gives the best results. 

It is almost needless to remind the attendant that it is most important to 
sustain the general health and strength of the patient, at first hy stimulation, 
and later by tonics and nourishing food. The administration of preparations 
E «f iron, in my experience, materially hastens the absorption of large exu- 
[dstions, especially where the patient u very anaemic. 



I 





^ 



LACERATIONS OF THE GENITAL ORGANH AND THEtSn 
FLUENCE ON THE PRODUCTION OF SUBINVOLUTION ATO 
ALLIED PATHOLOGICAL CONDITIONS. 

After a normal labor, and where the ti^ues of ibe (rctiiul inct kn« 
UDiii^rgoDe DO extensive injuries from their laceratiun duriug tb* paM^i 
of the ftetua, the usual physiological involutiun of all tluioe jwru >■■» 
diately concerned in the function of parturition ie cuuplckd, ur nrvfjr^ 
by the end of the aecond month aller cnnfinemenL How diflbrcnt dn wt 
find the condition vhen, the cervix or perineum haviDg heat torn, tknr 
uuuniled, granulaling, hypeneniie surfaces become a 9e«t of oiiiMlatil m 
tion, the cnngestion and hyperemia, normal factors in every );raoiiliii 
wound, though pathological elsewlierc, being confinetl notalonc to tli« iai 
diate vicinity of the lacerated surface, but exiendiug ihrougfaoat Uw *hik 
of the contiguous parts, and thus preventing or scriousir impvdiog (be 
mal retrograde metamorphoses which should occur af\«r diildhirth. 

It is my intention here to discuss the causative influeuce* wbicb Ml* 
the lacerations of the cervix and periuieum (other Uceraliuoa, mcfa 
ruptures of the uterus, etc., not coming within the scope of titit iaf>itt 
and to speak of the patholo^cal results which may follow tfaecv fai/ 
so that, knowing both the cause and effect, we may more tDteIlt|[eBtl] 
earnestly strive to prevent tbem. Though both of these lesions and 
morbid sequences often co-exist in the same person, each then rvaderisf ihl 
elTect^ of the other more marked, it is better that we study the effiscti afj 
separately. -M 

1, fSialotjy and Piilhology oj Cenncal LitriTQlvm. ^ 

In Rpeakitig of iuieratiun of the cervix we mean a traumatic divint 
the lips of the inlraraginul portion, involving a part or all of ita til 
The traumatic agency which produces this laceration may boslwayvr 
sentcd by the presenting part of the child, usually the bead, which, bvi^ 
rapidly forced through the yet imperfectly dilated cervical canal, u tht 
cause, in the great majority of cases, of the tear. Premature ¥«aip« uf tW 
liquor amuii before the cervix has become dilated, softentrd, uid mrinj 
over the presenting part, and, especially, nnusually severe nod pruloogtd' 
contnictions of the uterus by which the child is forced rapidly thruagh ikt 
cervical canal, are the chief factors in the production of a lacentnl 
Other conditions which possess a more or le» important cauuitivr in 
on its production are rigidity of the os ; conical cervix ; cicairicinl ioilatfr 
tion and hyperplasia from previous disease ; cystic diseaM of the 
rendering it non-elastic and friable ; flexion of the uterus, causing lh« expd- 
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^m force to be directed more against one lip than the other; previous cellu- 
litic adhesioDH and contractions winch may prevent equal dilatation of the 
Inner segment of the uterus, and occaeiouallj the unduly forcible lutroduc- 
tion of the hand of the operator or of instruments into the uterine cavity. 
That it can be and is, ia a certuin numljer of coses, produced by the unskilled 
and careless use of the obstetrical forceps, in rapidly estraeting the head 
before dilatation is sufficiently aiivauced, cannot he denied, and in these cases 
tJie biaine of ii^ occurrence should rest upon the operator. I am confideDl, 
however, that the number of laceratiims produced by the forceps is exceed- 
ingly small in proportion to the whole number of lacerations or even of 
forceps operations, for an experienced operator may even prevent a rupture 
of ci^rvix and perinreum by gently and gradually evolving the bead and 
regulalinj; its progress with this iustrument. 

All (iiBiires of the cervix which produce pathological symptoms or changei 
are the reiiult of parturitiim. lustaucea where the cervix has remained 
fissured, so as to demand subsequent o[)erative treatment, a Acr its division 
for sterility or dysmenorrha'a are so very rare as to require no notice in 
this connection, it being a well-known clinical fact that a slit in a non-per- 
turient cervix can with difficulty be prevented from closing, so that a r [teli- 
tion of the division is frequently requirei:]. 

Laceration of the cervix is especially liable to occur during premature 
deliveries, on account of the unprepared condition of the cervix an 1 lower 
uterine segment for its normal function of dilatation at term. Even as 
early as the second month, when the elastic ovum seems hardly capable of 
producing such an injury, laceration may occur, and has been reported by 

Riny gynecologists, I myself having seen several such cases. 
Kuce the etiological causes above described are must likely to be present 
iring a first confinement, it is manifest that the larger proportion of lacer- 
Btions occur then, though if the lesion is not discovered until the woman baa 
borue several children it may he impossible to say when it happened, for it 
is possible that the cervix, like the perinseiim, may escape at the first and 
be torn at a subsequent labor. The first proposition, however, that the 
laceration is most likely to occur at the first delivery, is sustained by practi- 
cal esjierience. 

When the cervix has been lacerated to any considerable extent, and the 
wound has not healed at once, for the reasons given in the first paragraph, 
the uterus remains hypertemic, and instead of resuming practically its ante- 
graviil shape, size and histological condition, remains larger, heavier, more 
succulent, its mucous lining pulpy and hyper-secreting, its peritoneal covering 
hyperiestheLic. In time the irritation and hyperemia constantly present lead 
to the formation of new connective tissue, the condition of subinvolution 
changes to that of hyperplasia, the succulent tissue becomes dense, hard and 
aneemic. the terminal nerve filaments are compressed by the firm, dense, newly- 
formed tissue, and the protean neurotic affections, the bystcro-neu roses, appear. 

The uterine a|>pen<lagcs have also felt the malign influence extending froio 
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tbe hyperGemic cervix, and the same congeetioD and imperfect ii 
Bhown ia the relaxed ligaments, oedematous cellular timiio, and cnlat^ 
KDder ovaries, and more, the weakened and relaxed ligaments are tmabbto 
support the heavy uterus, which sinks toward the posterior vaginal «all wbitt 
the fundus tends to fall backward ; the ovaries, after falliag from tbeir iMinul 
position, change their hyperiemia to hyperplasia, and the sligblcU uxmUsiiI 
impulse may, and often does, light up an inflammatory procCM tn anjkftfa 
peri- uterine tissues.' 

In addition to these changes in the uterus and its adoexs tbo ccrvizitNtf 
undergoes alterations of almost equal importance. The lacrnwd lifD l» 
come glazed over by cicatricial tiwue, which occludes the orifina i^ tb 
cervical glands, with cunecquent retention of their contents and swelliaxf/ 
the cervix by their distention (cystic hyperplasia). The cicairis, oiirdkllT 
that in the upper angle of the rent, compresees the terminal uerv« B\ajvrai 
which it involves, and through communication with the sympathetic tyKra 
produces reflex neuroses in various parts of the body,' The rdalion kf 
tween sume of these neuroses and the laceration is so myet«rions aa U b 
inexplicable, and is not credited by manv gynecologists, but U nmwnfli 
cases are on record in which the repair of the laceration by a plastio «piifr 
tion has secured a cure of the neurosis, this relation would e«eai tolurebMa 
proved in such instances, These neurones maybe either of a i^ysical « 
I'jinlnl character, from a simple neuralgia to a chorea, gieneral anfiJa. «r 
functional dementia. 

If the lacerated cervix does not cicatrine over, or only the ati|[W of tk 
rent heal, the remainder of the lips may undergo cygtlc or papillary hypM- 
pla^ia, or both; the separate<l Ijps evert, drawn apart hy the aaturaltcnterf 
of the flaps of a divided elastic tube to separate when its circular 
divideil, end, chiefly, by the traction exerted on dtlier lip by tbeattwduMA 
of the various organs adjacent to the part when the patient ia in the «nct 
position, and the mucous membrane lining the cavity of the c«rvix ia roll«d 
out (ectropium). This ever^ion, in the minor degrees of laceration b W 
slight, but when the rent extends to the vaginal junction and ia bilateral, tW 
whole cervical canni, to the internal os, may be laid bare and the lips of ibe 
everted lipe may touch the vaginal walls. If the laceration is unilalenl tlw 
ectropium is usually much less, though even then the cervical canal may b* 
laid bare to above the vaginal junction. 

In consequence of the chronic passive hyperiemia of the part, matotaiBiJ 
by the irritation of the tear, and the cicatricial interference with tbe taonail 
discharge of mucus from the cervical glauds, there is a hypcrplaas of aD 
the elements of the cervix, which becomes decidedly, oilentimi 
enlarged, The exposed mucous membrane of the cervical i 

■ OrarlHs Hud hIIdUiIi in flvqixntlr roaaS In canowMgn tMi toA pnitiAtl)' 
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ikened, granulatiooa Epring up, and the glands develop into mucoDS 

By friction against the vaginal walls during walking, through 

, and the softening of the eiiithelium of the diseased part by the 

tant discharge, a raw, eroded surface soon firms, on which tlie swollen 

I and distended follicles are clearly visible, and from this erosion 

, profuse, aeroua fluid, which mingles wiih the thiek, glairy, dis- 

(iored mucus discharged in abundance from the gaping cervical canal. 

e appearance of such a swollen, hypei:xn)ic, and eroded cervix with its 

tttvd lips studded with papillary excrescences, may so closely resemble 

ItlielioQia as to compel even the experienced specialist to call the niicro- 

to hia aid in deciding between the two affections. A hypertemic and 

plastic condition often extends upward to and even beyond the internal 

L with resulting cervical and corporeal endometritis, the latter frequently 

nplicated by the formation of vegetations. In consequence, we baV6 

menorrhagia, at times so profuse as to endanger the life of the patient. 

Profuse menstruation also often occurs, merely from the su bio volution, when 

no vegetations are present. 

It will be readily understood that the various irritations to which the 
gaping cervical canal is exposed soon develop a hypersecretion of that part, 
which increases as the glands became hyperplastic and the cervical endo- 
nietriura more and more rolled out. A profuse catarrhal endotrache litis is 
therefore the natural accompaniment of many cases of cervical laceration, 
and "(ten its only troublesome symptom. In a rather small proportion of 
casis the catarrh exists without any ectropium of the cervical lining, and I 
am inclined to attribute the hyfiersecretion to a subinvolution of the cervical 
glands after the last confinement. Indeed, I believe this subinvolution, due 
in itself to the laceration, to be part cause of the chronic endotrachelitis in 
many cases, even before the subsequent cystic hyperplasia develops. I be- 
lieve that laceration and cervical catarrh hold the relation to each other 
of cause and effect, in spite of the view expressed by some prominent authors 
ihat the tear occurs because the cervix is degenerated and softened by the 
hypersecretion. If the latter view were correct, laceration should be less 
•rcquent, for chronic catarrh of the cervix in the nullipara is not a very 
common disease. 

Another, nut so very rare ultimate result, is the degeneration of the raw, 
hyperplastic, everted surface of the torn cervix into malignant disease. 
Cases are constantly occurring where, in carcinoma of the cervix, the 
original existence of a deep laceration can be recognized. I have observed 
many cases of this kiml, and the inference of cause and effect is irresistible, 
llow many coses have been neglecte<l or cauterized for months, only to ter- 
minate finally in carcinoma, we can but conjecture, and rejoice in the pos- 
session of instruments and knowledge which now enable us to diagnose and 
-repair this injury' before it is too late. 

When no everaion of the torn lips takes place, we may still have sub- 

> UuD<U, Lbc. til. 
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invoiutiun, cervical catarrh, and reflex neuroses; but UHUfly Atlacdi 
general eHecU of the laceratiiin are much leea markeil than when Um lifi 
arc everU'il. In a certain projKirtion of caeee lactnilion uf tbo trmi pi*- 
duces neither subinvolution nor any of ibe rc«ulu ftbovo dt-Kribal, ud 
therefore, requires no treatment; and it U equally true UiM miUnniltitk^ 
ovaritia, chronic cellulitis, cystic and papillary hyperplaniB nf lii« curtaal 
endometriutD, endometritis, etc., nmy occur from other ouaes, but, ntew 
ring together with a laceration, it b generally fair to assume ihftt they dtptnl 
upon it. 

There are Still two conditious which, appearing only at certain UmnthBi* 
not yet been described. These are iucapacity for cuiiception, or ataehK 
Bterility; and ita converse, the tendency to abortion, or virtual Bterility. h 
may seem at first Mght a curious &ct that these two couditton* cfaoold moll 
fi-oni the ^ame puthulogical process, the laceration, on the one hand foitiiddtBi 
conception, on the other facilitating it, by means of the unuaual gspiDg tl 
the cervical canal. Tbe esplanation is easy when we considrr tlia dmpl 
subsequeut to the lesion and their consequences. The thick, wnii-}iBnlai 
mucuB discharged by the hyperplastic glands in the cervical canal virtwUt 
plugs the passage and prevents the entrance of tbe eperitiatiiice, or mitt 
them away if they have succeeded in gaining a fi)uthuld. Beaidet, tbe fan- 
lent corporeal secretion may interfere with their vitality, and the hjfpwflMifa 
endometrium may oppose a mechanical barrier to the upwnrd p r o g w if tW 
epermatozoa, or allbrd a poor soil for the nidation of the ovum. Or, 
that the cervical canal is found free from mucu», as no donbt oftto 
and the other olxlacles fail, conception takes place, the ovum d«vclofB,ud 
gradually expands the cavity of the corpus uteri. The absolute stmlity 
been overcome and the woman is pregnant I Now steps in the l«wratioB«ff 
til des^troy her hopes. As the uterine cavity eipands, tfie organ aataiM 
spherical shape, with a short, broad, flattened cervix attached to ita to 
segment; the cervical canal is practically cfikced, the int«mBl oe. in la* 
tions of the third degree, is immediately continuous with and coDtignoo* Ut 
the vaginal tube, and Its tissues are therefore directly expneed to tbe 
tion of friction against the vaginal walls, and the injury so liable Id W 
inflicted by coition. The result of these factors is that tbe inlenttl <■ 
gradually opens, a slight hemorrhage from the endometrium lakn plan, 
uterine contraction sets in, and the ovum in expelled. This train of flvoA 
may occur again and again, the patient becoming etch tiinc more and dm* 
of nn invalid and less capable of reproduction. While th^M nnilu fit- 
quently folhiw, there are numerous instances where women with extcnriv* 
laceration)* not only conceive readily but carry their children to tvm, af» 
easily delivered, and make good recoveries. These swmiog cod trad idiMii, 
together with many other of the hidden factors of sterility and conoeptk^ 
belong, as yet, to the mysteries of nature. 

Another condition which is frequently present as a result of larcnitlMi it 
dysparcunia, the reasons for which will be readily attributed totbejaUfcfr 



^Hgical changes already described. Painful coition will naturally increaee the 
^Huices against coDceptiun, since tbat act will probably be lesa frei^uently 
^Hd perfectly performed. 

^BThe diagnosie of cer\'ical laceration Immediately after labor is uusatiB- 
^■Horyand difficult; the finger introduced in the vagina finds the cervix soft 
^Bld flabby, and oftentimes, if not expert, is not even able to distinguish it 
^Hbm among the surrounding fulds aad fiabblness. Tbe extent of a lacerattOD 
^Mo is very apt to be much over-estimated, a tear which after a month or two 
^^Ml be insignificant and need no treatment, often appearing very large. 
^VWitb a speculum — the largest Sims, or bivalve — these difficulties are to a 
^■Kain extent overcome, for we can judge more accurately of the extent of 
^^Mcrvical lesion by sight than by touch. It is very seldom juatiSahle, bow- 
^■cr, to make a Bpecular examiuation immediately after labor, on account of 
^■b probable exhaustion of tbe patient, the difficulty or impossibility uf 
^■tUng sufficient light, tbe difficulty of exposing the cervix amidst tbe sur- 
^■bnding flubbinesi^, and the natural reluctance and repugnance of physician 
^Kd patient to propose or submit to the ordeal. For tbe^e reosuna it is a 
rare thing for rac to make a specular examination immediately after delivery. 
Almost the only condition which imperatively demands it is persistent arte- 
rial hemorrhage from a cervical artery; in which case tbe artery can be tied 
or the laceration closed, the sutures, of silver, being passed precisely as in 
the secondary operation (described in all mmlern text-books on gynecology'), 
and allotved to remain in situ for from eight to ten days, or even longer. I 
do not think that the immediate suture of a lacerated cervix is justifiable 
under any other circumstance than the one just mentiimed, persistent hemor- 
rhage, a most material objection to the imuiediate closure being tbe inter- 
ference with that free discharge of tbe lochia which is so essential, both as 
lessening the danger of septic absorption and promoting involution. While 
this in itself is a sufficient contra-indication to the immediate operation, a pri- 
marily large rent often heals spontaneously, or cimtracta so much by eicatri- 
zaUon, after a few months, that it becomes insignificant, produces no evil 
symptoms and requires no operation. 

At the end of a month, when the diagnosis can always be easily made, it 
is advisable to examine and satisfy one's self of the condition of affairs, 
and determine whether a rent is present which might require a secondary 
operation. 

Such secomlary nperntion may be done at any time after six or eight 
weeks, though wtien undertaken too early, before sufficient involution baa 
occurred, and while the uterus is still very succulent and byperffimic, it 
more apt to fail than when done later. 

2. Etiolo^j and Pathology of Perineal Laceration : — 

While the etiological factors in perineal, as in cervical, laceration may 
with proper care be so reduced that tlie number of unavoidable lacerations 
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is but email, still there are coDditiooa which may render tbe MM' 
caiL' ioefiective in preveDting the tear. Jn lhi» latter class makl bdia| 
uuusual rigidity of the periucal Btructiiree, as met wiili in priiiii|ami Irm 
thirty years of age; unusual size of the child's head ; peniMent oeripii^ 
posterior positioDs; want of development of the mslamal soft fVU;)ummt 
narrow pubic arch ; a friable and weak state of the perineal tMMM»,*ik dH 
ihey may part like wet paper under very slight pressure, which tna^ ooar 
without any appreciable reason, or be caused by the inflAiDiiuitixT cinituia 
fullowing a too prolonged aecond stage, or the iutiliration of chrooiQ mkaa, 
or of condylomata, or specific ulcerations, or marked vnriooeity of Uw fas 
of the periueal region. 

Preventable lacerations are usually caused by the too nipiil or K«dUt 
delivery of the bead or shoulders through structures not yet prcpcral Ik 
w great dilatation. Complete lacerations, which should oever occnr enql 
under the rarest conditions, are usually caused by the precipitous estncM 
of the head by the forceps in the hands of an unskilled <jr very ttttel 
operator. 

The best means of dilating a rigid perinieum is the slow odTonee cf ik 
ftutal head, and by properly regulating this advan(« the ouinber of Iaaa» 
tions which may be called wholly unavoidable is made comparUtraly laali, 
though when the patient, partially anaesthetized or not, becomes 
able, and the piiiiia spasmodic at the critical period when the betd | 
the perineum, a lueemtiun may occur, even in the bands of the moMt 
obstetrician. 

The method of supporting the perioicum which I have adoptecl,uil 
I use with good results, is as follows : When the head bulges ibc 
and l>egins to disteDil it to the extent of safety, I place two fingcn, 
and middle, of my right hand in the anus, and the thumb upon tiie ^iU'i 
head, thus placing it very completely Under my control, and aJlowingitts 
descend or holding it back at my pleasure. After the occiput has ncsfad 
well out from under the pubic arch, the head is to be gwDtlr, anil ntj 
slowly. " shelled out," between the pains, by the fingers io the reetiua, ii 
being pushed up aa close to the symphysis as possible. During this (tiac 
the |)atient may be either on the back or aide, at the option uf ihu opeiator; 
in my opinion the side is preferable, as in that position tbe wonuui it lea 
able to bear down, and forcibly expel tbo head before the perimmim iaaaft- 
ciently distended. Anotber good method, with the patient on the nde, it U 
cover the anus with a napkin, and place the palmar surface nftJieri^t band 
against the perinieum, with tbe thumb on one side and tbe fiogvn oa ]kt 
other, pressing the perineum upwards or backwards, na may be ntrauaiy. 
and during the passage of the head, keeping it pushed well up toward* Iht 
symphysis. Tbe other hand passed over the wuman and between tb* UiI|V 
— separated by a pillow placed between tbe kueea — aasista i 
head back. Though this method is a good one, it does not gitti ihv 
such complete control of tbe head as tbe one first described. Wbco. 



c U used, and it is Invaluable at this stage, it should be pushed so as to 
e marked diminuiioD of the uterine cun tractions, I cannot refrain from 

rticularly emiihasizing, as the result of my experience, that the less hasty 

e delivery of the head, the le^ likely is the perinieuin to be lojured, and 
I making this statemcot, I would call attentioa to the fact, that no danger 

I the child accrues from the head resting oa the perhiKUm for ten or fifteen 
amtite^ or lunger, so long as air has not entered the child's lungs, or the 
ktal heart doea not show evidence of cranial compression or interference 
Itith funic circulation. 

The immediate danger from a lacerated perineum ia, that it iucreases the 
nrfacee from which aepiic infection may take place; the secondary cimse- 
^ences, described below, are usually much more important and disagreeable. 
Vhile a slight rent may heal spontaneously, the chances again^^t natural 
flnioD are in the majority, and this majority Increases iti a geometrical ratio, 
i> tJie depth of the tear is greater. 

As in laceration of the cervix, so in laceration of the perinseum, and from 
krly the same causes, do the contiguous structures, in this latter case the 
Vaigiual walla principally, undergo the normal retrograde changes imper- 
fectly, the irritation of the granulating, ununited perinoiura causing primarily, 
a a natural result of the interference 'nith circulation and nutrition, an 
Imperfect and slow involution, and later, from lack of their natural support, 
a sliding down of the flabby and relaxed vaginal walls together with the 
contiguous portions of bladder or rectum, one or both, and displacement of 
the uterus. These changes may take place in two ways: — 

1. The posterior vaginal wall, relaxed and subinvoluted — this subinvolution 
.showing itself in the thick, redumJunt condition, in the hypertrophy of the 
normal rugs, and by more or less of a protrusion of the bulb of the urethra, 
Emulating cystocele, and of the posterior wall, simulating rectocele— this 
redundant, heavy wall, left unaupportcii by the very factor which caused the 
condition, the torn perinteum, gradually slides down, and the uterus, deprived 
thus of its support, little by little, partly tips, partly is drawn backward and 
nwanl. Then, usually, the anterior vaginal wall, which has all this time 
steadily resisted the absence of its natural support in the erect position, the 
lower part of the posterior vaginal wall and perinpeum, is forced down by 
the varying pressure of the elastic bladder, and drags with it the already 
partly prolapsed uterus. Thus we have, in natural sequence, rectocele, de- 
scensus and retroversion, cystocele, and complete prolapsus uteri. 

. Precisely the same final resulls are obtained when the changes begin in 
the anterior vaginal wall, which, deprived of its support, sags down, dragging 
with it the ailjacent portion of the bladder and the uterus. We then have 
cystocele and descensus with anteversion of the uterus. Eventually the 
posterior vaginal wall begins to prolapse, the uterus ia dragged down still 
more, and the fundus retires in the only direction where it has room, namely, 
backward, and we get precisely the same condition as in the first instance. 

It must not be supposed that we must Invariably Save all these sequenoee 
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of a lacerated perintcum, or inevitably have any of tfaem. Uoit 
wc fiud uuly a rectocele vith retroversion and (iPKCDSu^, D«st I 
with descensus, with about equal frequency a r«ct'>cclo ai>4 cyftoeri* 
desceoBua and retrovereion, and more rartly a descensui of th* fin* or 
degree without prolapse of the vaginal wallti, the Ut^rag in this Utter 
being generally heavy and subinvoluted. In the one c«se it n ■ dra,-;*^ 
from below, in the other aeinking fnim almve. Why in ■ 
reetocele, in another a cystoeeic, and in u third a c>>t!il': 
conditioDB should be the predorainatitig feature, 19 uflen dtfht :: 

When, ailer lahor.the cicatritation of the rent lalccs placv. l!»- V.vj-r'_- 
tic mucous membrane of the posterior vaginal wall is ufVrD drawn iJu»ii ai 
out by the contraetion of the cicatrix, which BcparatM llie labia niaj'<t>Ki4 
causes the vulvar cleft and vagiual orifice to gajw. If, as i* frrtjurtnlj iW 
case, the rent has extended some distance up into the vn<;inft, or if it hMbn 
slightly lateral, distortion of the posterior vaginal wall and rvranaot nffm 
nseum may be caused by the cicatrisation. The size and shape of tho rkum 
may be recognized by its smooth, ahiny character, and by tho friggi* >i 
tissue v^hich often oruament its bori!f-re. 

In women who have had a number of severe labors, with great of*T-di*i- 
tion of tbe periuaeum, a condition of that bitdy is frequently met with «hkk 
practcally corresjMinds to ita destructiim by laceration. Thi» rauliut 
liaa been attributed to a diastasi:; of the muscles from tbe cmtral ten'i^ «• 
aponeurosis, leaving only the skin and mucous membrane with a litlb 
cellular tissue and fat to represent the muscular, firm, elastic periuNtn *l 
health. 

It is generally safe to assume that the deeper the rent the nor« mrtia 
and di!<tres»ing the symptoms, particularly the dt-icenaus, though oaas nt 
occasionally met with where a laceration even to the sphincter i> UDaUemM. 
even after many years, by the least pndapse of either vagina or nlma. Tla 
condition can be explained by an exceptional firmnMS of the vaginal wtUi 
and suspensory ligaments, as well as by very perfect hivolution nf th« iitn« 
In complete rupture, even in the worst caws, prolnpe of th<> ngm 
uterus is rather the exception than the rule, though rectocele ia ■ eon 
feature. This apparently improbable condition is explained by the btf 
in these very bad ruptures there is usually plastic infiltration into tbf 
uterine cellular tissue or the broad ligaments, the heritage nf 
inflammation, or there is cicatricial induration of the vajrinal wall, wbidi ;*•■ 
vents descensus, or the cicatricial retraction of the aunl sphincter and 
vaginal walls may act as a harrier to prevent the protrusion. 

When there is true or fatso rectocele the labia mfijora arc aeparatn) mhn 
the patient is erect, and if there be a firm cicatrix nt the git*> of the te*r ito 
separation is constant, whatever may be her [Kieition. I have known crs 
alight partial laceration to produce this effect where the cicatrix bapptwl 
to be very broad. The vaginal orifice being thus ma<le to gape, the Tapnal 
tube is more or lees exposed to tho entrance of sir and duet, the remit of 
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PESIir&AI. LACERATION. 

^ch ia a profuse irritating discharge which excoriates those parts with] 
■ich it comes in contact- 
' Roienliim of air in the vagina — garrulitas vuWio — while the patient is ia 
B recuni bent position, or when she happens to stoop forward, and its expul- 
with un audible noise when a position in resumed which allows the intra- 
ml pressure to again assert itself, is a very unpleasant if not serious 
sequence of this vulvar gaping, and may cause great annoyance to the 
a if she happens to bo in the presence of others, who, of course, imagine 
t flatus to come from the rectum, its usual source. 

.Mother result of the cicatricial covering of the posterior commissure and 
|b gaping of the vulva is painful — where the peuia rubs against the lender 
Mniiaiufactory coition, \iw separated tahia and gaping orifice diminii^h- 
I the friction necessary to perfect intercourse. In the one case the sexual 
% is dreaded by the wife, in the other not enjoyed by the husband. As a 
■quence of these two forma of dyspareunia, and especially because of the 
n-retentioD of tlie semen in the vagiua after intercourse, in a certain pro- 
of cases of lacerated perinaeum we find sterility. To understand how 
l!s that the absence of the perinieum may produce this condition, we have 
pt to compare the relations of the normal curve of the perinieum, posterior 
Iginal wall and external oa to those existing when the perinieum has been 
kitroyed. Kutumlly, the cervix dips down into the deepest portion of the 
ginal tract, in which, in accordance with the law of gravitation, the semen 
« after withdrawal of the penis. The external os is thus bathed 
I the Bemen, and if impregnation does not occur, it is not for want of oppor- 
JDity. Sims, who first advanced this theory, called this vaginal pouch the 
mlum leminia and the contained semen the Uie. semin.i». When the 
ri is destroyed the posterior vaginal wall curves downward toward 
B anus, and it is obvious that the withdrawal of the penis must be followed 
Jf the escape of the semen, and this, indeed, is what patients almost inva- 
mhly reiKirt when they consult a physlciun for acquired sterility, and the 
perinteuni is found to be absent. While practically the explanation is sus- 
tained in many instances, there are more cases in which tlie perineal lacera- 
tion is not accompanied by sterility. This may be accounted for by the 
occurrence of ejaculation directly into the, in these cases often gaping, cervi- 
cal canal, or by the mysterious fact that no matter what lesion of the genitals 
they may have, sliort of complete atresia or absence of the ovaries, nothing 
seems to prevent a certain proportion of women from becoming pregnant. 

In com/jZefe rupture, tliough, fur reasons already given, we are not so liable 
to have prolapse of vagina and uterus, we find in addition to the other resulu 
above described certain peculiarly distrewing features. When the rent ex- 
tends through the internal sphincter there is absolute incontiueuce, both of 
fecal matter and flatus; if only through the external sphiucter.solidfseces can 
almost alwaysbe con trolled, and often their evacuation also, provided the rectal 
mucosa he not inflamed and irritable. Flatus is not usually under control 
when the external sphincter has been completely severed, though partial 
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fissures, involving only the outer fibres and leaviag the laaa fibre* iatM^ j| 
nut adect the power of retention. In omiplele rupture reU 
greatly improved by cicatricial contraclloQ of the lower extrefnity «f ttl 
rectum or by bauds etretcbiiig acnus tbe fissure. Tli« prewoce <if Iiawt- 
rhoids, external or iuteruul, generally aggravates the irritJttMUty «if lU 
rectum. Many patients with ci)niplete riipiure are pcrfifcUy « 
and Buffer no incontinence, except when diarrhipa sets in orwl 
mental excitemeut, when they are liable lu an involuntary mavNBen Hi^ 
time or place. Absolute incontinence is the rule when th« l»ccntioa 
a1)'iv& the internal sphincter, and women thus nfflicled are Bronng Uw aul 
deplorable objects we can meet, even one with a veeico-va^al fiaUh 
less uf a burden and horror to herpelf and others. 

As a result of the exposure uf the lower portion of the rectum, b 
of time a catarrhal inflammation sets in, which ofl«u extend* upnid^oj 
coliiis, with its attendant severe c<>lic and diarrha-a, inteuatfies ibe 
miserable condition of the patient. 



PRIMARY PERrNEORRHAPHY. 

Ha VTNQ shown in the previous chapter the manifold and ser 
logical sequences which may follow and be caused by a perineal 
it remains for me to show how most of these evile may be prereiilB) il ■ 
large majority of the cases by a means which Bhnuld be — tbou^ t>4 
described in works on midvrifery — recognized and emjdoytMl by every 
titioner of the obiitetric art, that is, the immediate cliaure of the rcoL 

To render a description of this procedure intelligible, it la 
premise it with some general considerations of the li^ion. 

There are three varietii'a of perineal laceration, partial, 
centml; and of these the first two may each be divided into thrc« i! 
according to the extent of the tear. In the partial, the first dtgna i» 
a nick of the fourchette, tbe second degree is midway to the anna, kad tlw 
third degree extends to the very edge of the sphincter. (See Fig. 16ft.) b 
the complete, the first degree extend* through the anterior fibra of tU 
sphincter, the second degree one or two inches up the recto-ra^nal m 
and tho third degree through the internal sphincter. (Se« Pig. 170.) 

I have made these arbitrary divisions because of the marked dtfl^fenee n 
th'-' significance and gravity of the symptoms produced by each degroa vtiki 
hsion, and becau^ the distress produced by complete lacei^un ■• •* 
miirkedly out of proportion to that induce.! by a piirtial tear. 

In partial laceration the muc.ud nienibraue of the vaginal orifice, ibt 
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nus<;ulur aponeuroBia of the perineal muscles, the Buperficial &ecia, the BUb- 
tutitiieouii cellul&r tiaaue and the Bkia — the structures constitutiug the fii>- 
tallcd "perineal body" — are torn, while the recto-vaginal septum anJ 
ipliincter remain intact ; the vulval fissure, extended backward, now ends at 
the puinl of the external skin at which the rent stops instead of terminating 
It the t'liurchelte. 

1q oimpleie rupture the appearance is even more striking and character- 
'mjc. In aidition to what has just been described, a more or less deep notch 
^)pears in place of the anterior arcb of the sphincter anJ, and through tliid 
Botch, if the rent be a deep one, the scarlet mucous membrane of the rectum 

Partial ruptures of the first degree occur in about three-fourths of all 
^miparie, and in the second and third degrees, in about one-fourth. Com- 
plete perineal rupture ia, fortunately, not so common, and is usually L'au8e<l 
)y the precipitous extraction of the head by the forceps. 

While partial ruptures can, in many cases, be avoided, yet often they « 

riu. Its. fio. 170. 




occur in spite of the most skilled and complete precautions. I have made 
the statement before, that if all lacerations of the periuseum of more than the 
first degree were repaired immediately after their occurrence, the cases coming 
under the care of the gynjecologist for the secondary operation would be less 
liau a t|uarter of the number now met with. While a certain proportion 
(nearly a third in hospitals, less in private practice) of these primary npe- 
rittioiis must be fu.lures, and while it occasionally happens that even a deep 
tear unites with no other treatment than a binder about the knees to keep 
the legs together, yet union after the primary operation is the rule, and union 
without operation the exception. While some practitioners claim " never to 
have had a lacerated perinieum in a practice of many years," probably 
because they failed to look for it or to recognize its existence, and others are 
too tiniid to acknowledge that the tear has occurred, there are still a few 
ho are so illogical as to claim, as septic material might be included in the 
wound, and so removed from disinfection (.^ic/ ), that the immediate closure 
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of a perineal wound is dangerous. I admit that there is 
absorption from the constant flowing of tbe lochia over the open wiwnd, kt 
afisert that there is no danger, but much of benefit, fMutting ftom it* ebHM 
There are but two couditiuns which forbid the immediule diware el t^ 
large perineal laceration: when the tear extends so fkr iulo the retium ails 
render tbe operation, in the exhausted condition of the jiatieiit, loo li>t»nlat», 
and more rarely where there is extreme varicosity of the {trriocttl xtamii.m 
that the sutures, if passed, would necefsarily traverse Inr^t' vcUu, r«iiaf 
troublesome hemorrhage, and probably subBequent suppuration. U mj 
case, if the rent cannot be closed within sis or eight hours after ddivrrj !■ 
operative treatment had better be deferred until cicatrization HOOinpkHfer 
while the results of ivtmediate closure are so g<io<l, succmb is tli* exttfim 
when the operation is undertaken fiflcen t» twenty-four hours after bbiv. 

Dinifnom. — After every labor, but especially in a primipan, the i«n- 
nseum should be examined between a finger in the rectum and tbeihunk 
in the vagina, and tbe existence and depth of any rent not«d. If alacMVM 
is fdiiud, tbe knowledge obtained by the finger should be verified by liwr- 
oughly cleansing and exposing the vulva to a good light, when the lahii 
muv be separated aud the full extent and depth of the tear, and whelb«rot 
not it involves the sphincter or posterior vaginal wall, readily atccrtiinnl 
The length of the rent should be estimated with the labia in tbrh- iiatunl 
position of approximation, for it must be remembered that the awollra. tii»- 
colored, gaping condition of the vulva at this time is very liable to give um 
a magnified impression of the extent of the lesion. 

Having now found that the rent is at least one of the Kooiid derive. uA 
that, as is usual, it involves the whole thickness of the perinauin, the art rf 
the uterus should be given to the nurse, and the patient's friends beiof in- 
formed of the tear — the possibility of which should always be carvfully 
impre^ed upon them in every primiparous labor — tbe instruments ahonld In 
made ready iu an adjoining room. 

fiutrumenU. — The needle should be stout, three and a half idcIm* Ioo^ 
with bilateral cutting edges, and curved so that from point to hf«d the A* 
tance is but two and a half indies. The needle-holder may be the small tm 
from your pocket-case, which I have always found efficient, or a larger oM,? 
you prefer it. While you may u^ ordinary twi»i«J silk for your eularat 
the No. 2 braided silk cord made by Archibald Turner A Co. is much to bl 
preferred; whatever is used should be dipped, at th« time, in a 6^ wjgliwi 
of carbolic acid, or a 1-1000 aolutiiin of corrosive sublimate, aud ahoold bt 
long enough for all the sutures that will probably be used. While Um 
is all the armamentarium necessary when silk is used for the suture, tWa 
are some who prefer and use silver, and when this is used a aliphlly mum 
elaborate outfit is necessary. I wish to have it distinctly understood that 
my preference is always fur silk, in the primary operation, as it is eajuer Iu UM^ 
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[ulrcs fewer inatnimeots, and has no projecting ends which ore liable to 
Btch the patient, and which interfere with the proper cleansing of the 
gmitaU from the lochial eecretiona; however, aa many eminent 
loriliea use and prefer silver, a deaeriplion of the maniK/r of ila 
wUl be included. The size of the silver wire for primary periufr | 
laphy ehould he No. 26 or 27, and it should be so pure aud malleable 1 
. it will Dot 6oap when tightly twisted. Wire sutures should be 
from ten to twelve inches long, so as to allow for loose twisting 
handling before the final twistiug, an<l may he here, coutrary to the 
iT&[ rule with wire, threaded directly into the needle. To tasten these 
ires we need the twister, shield, and crutch. 



Operation. — When all is ready, proceed to the bedside of the patient and I 
inform her that she is slightly torn, aud that a stitch or two, which | 
not hurt much, will be required, to clu^ the rent. With a small t 




a moderately plucky patient no anieathetic Is necessary ; but if she U 4 
rvous and objects, or if the rent ia large, let the nurse give her a few 
whifib of chloroform on a folded handkerchief, all the time kee[tiag her hand 
on and rubbing the fundus uteri. As soon as practicable turn the patient 
crosswise in bal and bring the hips well on to the edgo of the bed, where 
the assistant, if strong enough, can lift both limb^j, with flexed knees and 
thiglu, into the glutco-doraa! position, or tbe right thigh can be supported by 
the assistant while the operator manages to control the left with his body. 
Now compresH the uterus firmly, in order to expel any coagula or fluid blood 
which it may contain, and again entrust its care to the nurse. A disinfectant 
sponge or wad of absorbent cotton, about the size of an apple — nut larger, or 
it would be difficult to remove later on — ^ia now placed in the vagina, to 
absorb any blood and prevent its soiling the wound. 

Now. if both thighs are held, seat yourself directly in front, where you 
will have unobstructed approach to the vulva; if only the right thigh ia 
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supported, take your place outside of the left thigh of tbe 
it yourself. Id either case — being right-faaoded — pai« the in 
the lejl baud iuto the rectum as a guide, aud insert the poitit 
ueedle — firmly grnsped in the needle holder — abuut one-foarth oraaiitAM 
the right of the bottom of the rent, and with a quick sweep carry it ma- 
pletely under the rent, emerging at & corresponding spot on tbe tcft aic 
The second euture is passed in precisely the aame way, about half u oA 
above the fir^t, and so on, until the fourchette is reached, where tht nppt- 
niust suture must lie. While particular care must be taken not to allon or 
suture to escape from the tissues during any part of its cuune, and to ban 
thcra all outside of and under any rents which there may be En th» Ttfial 
Willi, such as are most likely to occur along die ascending rami ofth* Ma, 
it is especially important that the uppermi«t suture be very carefnllypliwJ; 
thia should ruu, as nearly as possible, around the whole upper p^gt "f tht 
w<iund, or even slightly above it, and, if projwrly placed, will cloae the tor 
BO completely wheu fastened that — as was first advocated by AWmwj.d 
Montreal — in lacerations of moderate degree no other suture miy ht 
necessary. 

Having inserted all the sutures, a partial rent of the third dq^ne nrfj 
requiring more than four, the wound should be thoroughly but luilj 
cleansed, and beginning with the lowest, the stitches of silk are tied vitbtbt 
knot slightly to one aide, until the uppermost is reached, when the sprmfr m 
cotton is removed, and the last knot tied. The ends are cut off aboal i 
quarter of an inch from the knot. If silver sutures have been used we bcjiii 
as before, below, and the other sutures being held out of tbe way. the ait 
of the first, aud of the others in succession, are crossed a little to one ad* c( 
the wound and given a couple of twists to hold them temporwily. TW 
beginning again below, the ends of each in succession are seind by tW 
twister about three inches &om the wound, the projecting end> cut off cImI 
to the twister to get them out of the way, and the shield having bren prMtd 
over them at their intersection, they are twisted until the angle foniMd b; 
their divergence can no longer be seen through the opening in tbe wioM- 
When all are twisted, the ends, to keep them from ecratcfaing tbe pttiett't 
thighs and to facilitate removal, may be secured jn A bit of rubber tubut 
about one-fourth of an inch long. 

If there be rents in the vaginal wall above the perin»um it is wril V\ it* 
them with a small needle and catgut before we unite the tear tn tb« latter. 

Fortunately complete rents are rare. I have had but one opportuahr lo 
close one immediately aft*r its occurrence, aud in that case I procve<)«] juK 
aa I have already related, the slight tear in the sphincter being iocluded ta 
my first stitch, and union being obtained by first intention. 

In complete laceration involving the septum, I should first untt« the not 
in the latter, knotting the stitches in the rectum and cutting them abort with 
the intention of leaving them to be absorbed or to cut thema^va ool, ud 
then should proceed as in a partial laceration, using silver 
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The suturJDg having been finished, the parts should be washed clean, 
dusted wiih iodoform — if you use it — a piece of lint placed on either side of 
the stitches, if silver is used, aud the patieat's koeea loosely tied together. 

Afier-trealmenl. — The knees should be kept loosely bandaged together 
Dniil a day or two aller the removal of the etitchts. So lung as the lochia 
reniaine sivoct do vaginal iDJectioo is necessary, though the exteroal surface 
of the [>eriD[cum should be irrigated with ati antiseptiu solution several times 
a day ; in these cases the occlusion bandage is esfiecially useful. Vaginal 
douches may bo carefully used, under the conditions already mentioned 
(p. 1136;, but not otherwise. 

The urine has, usually, to be drawn, this being done about every six hours, 
the urethra being exposed by very gently separating the nymphse, and the 
vestibule carefully cleansed before inserting the catheter, so that blood or 
lochia may not be carried into the bladder. If the patient can urinate ber- 
Klf, I usually permit it after about twelve hours, as no harm can happen to 
the wound, if it be well closed, by allowing the urine to flow over the skin 
of the pertnieum. Some of my best results have been obtained where no 
esthete r was used. 

The bowels having been thoroughly evacuated before labor, can be left 
■lone fur three or four days, unless they manifest a desire to move sooner, 
when an enema of soapsuds with warm water aud sweet oil should be given, 
to insure a sofl (not fluid) movement. If there baa been no desire up to the 
evening of the third day a mild laxative should bo given, and, at the first 
■jgu of an impending ttool, the above enema. 

It should be remembered that it is imperative that the passage should be 
tod and smooth, absolutely without scybalie and unattended by pain, aud that 
ttraiiiing must be avoided. Next in danger to the newly united perinieum 
Ui a hard passage with straining, is a diarrhcea with straining. In ca:^e of 
Deeii, capsules of oxgall {gr. v each) may bo given every three hours for 
twenty-four hours, and he followed by an enema of equal parts of fre«h gall 
aud soapsuds, or of an ounce of glvccrite of oxgall in a pint of warm water, 
to soften any concretions. If a thick, putty-like accumulation is found in 
the rectum, the nurse, or preferably the physician himself, must break it up 
and remove it with the fingers. Uuless the nurse is in the highest degree 
reliable, the operator will always do well to attend to this first movement of 
the bowels himself, as it is then that the danger of re-laceration or non-union 
presents itself, even though the stitches are still in situ. 

The dietshould be the saraeas usual atler labor: light but nutritious, an 
eicesB of milk being avoided until after the bowels have moved, as it is apt 
to produce scybalee. 

Removal of Suiuret. — The sutures, if of silk, should be removed on the 
fifth day, the bowels having been thoroughly moved the day before. If 
silver has been used, the stitches should be allowed to remain in situ until the 
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eighth Jn}-. To remove the stitches the patient mar be put fa 
position aa when the operation was done, exc«pt thftt the legs an I 
nearly in apposition, and are held over the head of the operator, 
and thighs flesed at a right angle; or, and I think preferably, we may ffan 
the patient on her side, in SIiu's position. The parta bavin;; b««a tantaSj 
cleansed, we begin with the lowest suture, drawing on it slightly, and cuUicg it 
between the knot and skin, removing it by gentle tracliou otvr tlic liar <d 
iniisiim. With silver sutures we liberate them from the rubber- lobia; hj 
cutting them all with one stroke of the scissors. Then the lownt min h 
seized with a dressing forceps and gently drawn upon until the shioiDgulnr 
of ila loop becomes visible close to the twisted portion ; thia b cut, and i^ 
suture gently withdrawn, the line of traction being otrr the line of uniua, 
that is, toward the side on which the wire was cut. Thus the euium in 
successively removed, the left hand approximating the nates tu lenui uy 
possible tension. It is seldom nec<«aary to leave in anyeiilurea tob«r»iii><TF4 
later, for by the eighth day either the parts will have healed or thcnptfuiia 
will have failed. Care should be taken not to cnt off llie shaft of \hr luujrt 
at its very base, which accident may easily happen when a sulure i* ifwpJj 
imbedded. If ih'ia should occur, it ia almost useless, at the time, to wtk i^ 
the hidden wire, though, of course, the attempt should be made, «J«n 
remembering that too much manipulation will do more harm than iHTi:^ 
the suture longer until perfectly solid union has taken place. 

AHer removing the stitches, the legs are again bound together a*b«fim 
for three or four days. The bowels should not be moved sooner than Iwca^ 
four hours after the removal of the stitches, and then with the prtnotiDM 
already mentioned. Afterward the bowels shouhl be kept regular, ami iht 
perinaeum greased with vaseline, to prevent poesihle cracking of tht frah 
cicatrix. 

If union has not been obtained there is nothing tu be dooe but to nl 
until c«mplete cicatrization and involution have occurred, ami tbca, if 
uecessarv, do the secondary operation,' a description of which may be I 
in most modern text-hooks on gyneecology. 

PiUhologicai Seqitfiuxs of Primary Perineorrhaphy. — While in 
operation rarely causes any increased danger to the patient, but ratharl 
the risj£ of septic absorption, by shutting off the torn surfaces from 
with the vaginal secretions, yet, like any other wound, it is exposed 
Bccideiits of ioflnramation, suppuration, and septic infection. 

Oedema of the parts and inflammation along the suture tracks is not ■) 
very uncommon, and may be caused by the brulung of the tiaeuea during lb* 
pBs^ge of the head, by too many and too light sutures, or by the ioclwioQ 
of blooil in a pocket in the wound when the wires have not been kept wdl 
under the raw surface. If the inflammatory rede ma of the Kuuod ia |W„ 
moderate, nothing is requireil but the application of some evuporalit 




^Hk Taseline strips ; where it ia excessive it may require tlie entire removal nf 
^■iie sutures, or the wire loops tuny be cut and the suture left in for several 
^Hlliys longer, as a sort of a splint. CE lema of the tissues about the anus, 
^'^hii.'b id ofleo a source of great auuoyance to the patient, may oHen be 
relieved by an ice poultice for forty-eight houra, or, if the swelling persist, 
by cutting the suture nearest the anus. 

Extreme care in cleansing the wound of coagula, and in coaptating ils 
curface bo tta to avoid the formation of prockets, and the observance of 
thorough antiaepsia (cleanliness) in everything pertaining to the operation, 
are the surest means of preventing septic infection. Where iufiammatory 
,ion occurs and pus forms in the wound, making its presence known by 
s and rise of temperature, and tenderness and bogginess of the wound, 
il calls Bt once for the removal of the sutures and disinfection of tlie raw 
Urfaces. Of course, if any symptoms of puerperal septiciemia arise which 
Bcessitate the passage of the hand into the vagina the stitches have to go, 
lougb in any other case, where septic symptoma can be shown not to proceed 
roni the perineum, there is no reason why they should not 
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HE DIAGNOSIS AND TREATMENT OP EXTRA-UTERINE 
PREGNANCY. 

Tne subject of the diagnosis and treatment of extra-uterine gestation is 

ttie tlie interest and importance of which no one can deny. The condition, 

tliiiugh comparatively rare, is one that we all may meet with, and that most 

iinexpecteilly, so that it should be of vital necessity to all to be conversant 

with what is known concerning the symptoms and conditions that may lead 

o suspect its e.^istence, to be able to make that stispici'<n certainty, and 

kmiw that we have at our command an agent that can at once arrest the 

w:h of the misplaced ovum, and with equal certainty sweep aside the 

.•atcniijg death from the mother. 

Unfortunately for the victims of ectopic fiEtation, our warning of itsexist- 

tace may come only with its fatal ending, and the signs and symptoms which 

may tell us of its presence are often vague and indefinite; still, enough has 

W'tXDV been learned to make its diagnosis more frequent and more a matter of 

f certainty. 

Its etiology and varieties, progress and termination have alreaily been 
Fdiscussed in the body of this work (see page 585), so that a slight recnpitu- 
Plation of these heails is all that is here necessary. 

In its etiology many points are well known, while others arc but matters 
r of hypothesis. We most often find the condition associated with previous 
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sterility ur [lelvic iuflammatioDs, or conditions nliich bav« kHhiI HwHtt 
way tite normal relations of tlie uterus, tubes aod ovu-ies, while agmui n naj 
meet it where we have no history which could lead us La suspect iu tdtvL 

Klaborate subdivisions of its varieties have been mode and venBed,« 
paper or at the necropsy, but for our practical coustdenttioa w« omA nlf 
three — tubal, abdominal and ovarian — wliL, perhaps, occuionally, t«r>af 
these combined. The relative frefjuency of these we fiud, by takioi^ thi 
average of a large number of cases, to be about fifly'twu (52 ^ > jKr att 
abdominal, forty* two (42 '/o) percent, tubal, and six IG %) per ciuiL tiTsriu, 
of which about lliirty-seven (37^) per cent, occur between pabnty snd 
twenty, more than fifty (50^) per cent, between twenty and thirty, wd 
nearly twelve (12%) per cent, in the years following. 

in tbeir progress and termination the three varieties vary in maiiy im- 
portant respect»<; wliiie all may rupture, with probable fatal raalt,U Of 
time after their inception, tbe tubiil and ovarian, growing ta evmpanimly 
noD-distensible structures, rarely reach a development of mure than tluecnr 
four months before rupture. Cases have been reported liy Ellwixnl WiImi 
Graham, Schwarz, myself and others, where a tubal or tubo-uttrioi: gMatiao 
h.ts bi.'CQ spontaneously expelled through the vagina at a period betv*ni lit 
t!i!r.| and fourth months,^ and in the well-known case of tubo-at«riM gMa- 
ti II iif Lenox Hodge labor was induced at the eighth month by dikutia 
of I'.m t\i uteri, the septum was scratched through which separated tlie ovoM 
from the uterus, and the child and placenta were easily and meenAlij 
delivered. Such favorable terminations are, however, very rare. TIm 
abdominal form— the least dangerous — may begin tib initio as such, o* may 
result from the rupture of the containing sac and discharge of the ovum ii 
one of the other forms of extra-uterine pregnancy, the dispoeseasnl fum 
attaching itself where it may fiill. The pregnancy ia this case may ft m 
to full terra, and then rupture during the pseudo-labor which occur*, or lit 
fcetus, dying in the intact sac, remains innocuous for a variable time, ud • 
then either absorbed or, more often, expelled from the maternal body by thl 
natural processes of inflammation and suppuration, or removal by mrgiaal 
procedure— the risk to the mother in any case being great Rnroly, ■ linog 
child may be delivered by laparotomy or elytrotomy. 

The mortality attending caaes of ectopic ftetation is very grat. hMfmf 
been estimated by Parry,' in his analysis of five hundred cases, as Ufh 
as (67.2% I sixty-seven and two-tenths per cent., and later, by Pueeh,' it 
at least sixty (.60%) per cent. 

In the future, when electricity shall be the reci^ized agent in the tml* 
roent of these cases, and when diagnosis shall be more certain, this raoniKiai 
mortality will no longer exist, for we have in the electric current the bk*m 
to at once, safely and certainly, destroy the fistus, and with it the princitMl 
danger to the mother — the danger of rupture of the cyst. 



• 0.11. Otal., PmrU. 19 



■KUrm-nciiH Ptf., PMtT, T 



EXTRA-nroSf^S^i^^^^'*^^^^ 



LSthptous JkVD Diagnosis. 
L Unfortunately for those who sufier from ectopic gcstatiOB, its signa aod 
taptnnis are eKtrcmely irregular and ofteatimes misleading, so that men uf 
I highest ability aod skill have not seldom arrived at diagnoses far re- 
ived from the true cundition, the pregnancy ouly being suspected when 
I fatal hemorrhage occurred, when taparotuiuy was dune for some other 
ppiistd condition, or when necrojay pointed out the misplaced ovum, 
itimony of many names high in authority might be cited in this conuec- 
Ot, and from among them we will choose that of LawsonTait, in whose latest 
■blished case ' " the symptoms were those of acute peritonitis, with intense 
I, arising, apparently, from a tumor, which could be felt running from 
e right cornu of the uterus up towards the l>rimof the pelvis, shaped sume- 
t like a sausage. Its relations could be made out with great exactness, 
B the patient was a thiu, small woman. It was supposeil to be a sloughing 
Woma at the right cornu of the uterus; tor uo history could be obtained 
n any way suggested tubal pregnancy." Laparot^imy was done, and 

1 sloughing myoma was found to be a tubo-uterine (interstitial) pregnancy. 

The patient made an easy and rapid recovery. 

The symptoms given below arc seldom all noted in any one case, though 
generally a fair proportion of them are present. There is usually a history 
of complete previous sterility, or of sterility following some pelvic iuflamma' 
don, together with someof the signs of normal pregnancy, as morning nausea, 
enlargement of the breasts and areola, the presence in the breasts of milk or 
culostrum, the abdominal tumor. 

The symptoms which first direct our attention to the probable state of 
affairs, are usually pain and menstrual irregularities. 

The pain is usually severe, paroxysmal, and accompanied by the consti- 
tutional symptoms of anxiety, faintness, and depression. It may be a fixed, 
grinding pain in one iliac fossa, perhaps shooting down into the thigh;' or, it 
may be a colicky, cramp-like pain anywhere in the lower abdomen. Whichever 
it may be, it is exceedingly sudden in its appearance and irregular in ita 



It happens in exceptional cases that the foetal sac ruptures soon after or 
at the first appearance of the characteristic pain, so that when we are called 
to the patient we find her prostrated; passing from one fainting spell to 
another; the respiration sighing, gasping and rapid; the pulse rapid, soft 
and compressible; the face and extremities deadly pale, pinched, cold, and 
moist ; the expression anxious, perhaps terrified ; the mind clear; the abdo- 
men full or even distended, soft, flat, obscurely fluctuant and warm; and 
often a history that "she felt something give way, and then felt faint;" in fact, 
all the well known symptoms of concealed abdominal hemorrhage. 

While menstruation ceases when the pregnancy begins, we often have ir- 
regular, bloody discharges from the uterus, which, to the careless observer, may 
simulate menstruation, but which are of great diagnostic significance. Thete 

•^•kC/o. Jair.fun II, p. US. Juljr, I8M, •Thomu,^"'' £)»■. TruM.lBSi. p. IM, 
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metro rrbagife may be, sa described by Thomaa Hoc. Ctt>, p. SUS 
gushes of blood, ceasing aud suddenly recurring without SMiguftble 

we may have sero-eanguinolent discharges, with or withi)Ut tbe 

from au otherwise empty uterus, of shreds of decidu&l ittembriiK. Thn^ 
a decidua is probably always formed iu the uterus, it fli>« not slwajrs beam 
early detached. When we find in the metrorrhagic discharges llw dcoln 
in the form of a closed sac containing no trace ofa f<»tuB, ne haTsa fittit^ 
noiuoDic sign of estra-uterine gestation : this, however, occurs bat nnij, 
the adveutitious membraae being usually expelled in shreds lao Uut tiai 
symptom has been mistaken for membranous dysroenorrhcea), or in nA 
a condition of disintegration that its detection is diffic-ull and apt tu be 
overlooked. The microscope may help us, by showing the Imrge, mod, 
decidual ct'lls. 

Wbile the foregoing symptoms lead us to suspect the ectopic geatalu^ iH 
existence cun be assured only by physical exploration. 

Abdominal palpation may show the presence of a tumor in ooa orotbtt 
iliac regions, and in advanced abdominal gestation, where lb« ectepiciBi 
simulates the gravid womb, we fiud a valuable sign, described in bulfn 
test-b<X)kB, namely, that when we place the hand on anil gently rob ila 
pregnant uterus we feel the intermittent contractions of that »rg«a, ifaw 
contractions being absent in the extra- uterine cyst. The fislus, aba, oi 

usually be felt much mure distinctly than in normal 1 1 , rlii in iiiimil 

seeming ti> be, from the thinniugof the abdominal wall, merely akin brtna 
the fivtus and the examining hand. This sign is of considerable iBitN>lt,H 
that when, in examining a gravid woman, we find this abmirmal dMtina— 
of the fcetal parts to the touch, we should always think of the poaubilit; if 
the pregnancy being extra-uterine. 

On bimanual palpation we usually discover the uterus to be somcwfasl «■ 
larged, though the increase in size may be hut slight, and at the same tiiM A- 
placed either laterally, or upward and forward ; on further palpatia «« 
discover a tumor in the situation of either broad ligament or posurior to tkt 
uterus, which is tense, elastic, immovable or nearly so, often giving m MM 
of obscure fluctuation, and vague or even well-marked balloUemanl, CmdR 
to the touch ; palpation often bringing on a paroxysm of the crmtii[k-lilte[aaai 
already described. There are also often small or large pulsating Tanbio 
the vaginal walls about the tumor, and. in cases where tho ftetua is of a 
development of several months, we may feel it through the vaginal laik 
with ease. 

Re[)eated palpatiou demonstrates the rapid growth of the tumor wha 
compared with that of the uterus. Early in its development, and while it ■■ 
yet small, the situation of the tumor can generally be made out with mm» 
certainty, but its nature is not then so easily ascertained as later, when, ■■ 
the other hand, it is not generally possible to say with certainty to wkichflf 
the three forms it belongs, both on oc^count of iU tata aud of tba 
which it has then formed. 
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Whea it ia difficult, by oriliaary Tagino-abdomiual palpation, to make sure 
oftLe nature ur poaitioti of the tumor, wc may palpate ihroiigli (he rectum, or 
dilate the urethra and examine with a finger in the blaildfr, the corahined 
vesico-rectal esamination often giving valuable results, or we may use any of I 
these meaauree with the patient anesthetized. I 

When we strongly Buapect the existence of ectopic foetation, though we may 1 
disturb a normally implanted or the twin of an extra-uterine ovum, it is nut 
only justi Sable, but often necessary, that we should examine the uterus with 
the sound, as to its length, or dilate the os and with the finger satisfy ourselves 
of the condition of its interior. i 

It ti not superfluous to say that all these manceuvres should be cArried out I 
with care and gentleness, that we may avoid the very lermiuatiuu we wish to I 
prevent, viz., the rupture of the cyst. The passage of the sound or dilatation 1 
of the 08 Ktcri especially should not be resorted to unnecessarily, for several I 
cases are on record where they have set up contractions of the cyat and uterus I 
which have resulted in rupture. I 

A review of these symptoms would leail us to Infer the probability of extra- I 
Uterine gestation when we find — 1 

1. A history of previous sterility or of pelvic inflammation. ■ 

2. The presence of some of the signs of normal pregnaucy. I 

3. Symptoms of abi>rtion, without trace of the fcetus. I 

4. The expulsion of fragments or of an entire decidual membrane. I 
&. Recurrent attacks of severe cramp-like or grinding pain iu the hypo- I 

gastric or iliac regions, I 

6. Great and sudden prostration following an attack of pain, with sym^ I 
toms of internal hemorrhage. I 

This probability would be made certainty when, on phjnical examination 1 
B found, per raginam— I 

7. The uterus somewhat enlarged and di.=placed laterally, or forward and I 

8. An elastic, fluctuant tumor, on either side or behind the uterui I 
which was I 

9. Tender to the touch, and in which palpation excited severe pain. J 

10. By bailottement, a floating body in the tumor. ■ 

11. Thcfcetal parts palpable through the vaginal walla. V 

12. Pulsating vessels iu the vaginal walU near the tumor. B 
" Per abdominem-^ 1 

13. A tense, flnctnaling tumor, possibly giving bailottement, 1 

14. A tumor simulating the gravid uterus, but lacking the rhythmical I 
n contractility of that organ. I 
^ 15. The sound of the fmtal heart. I 
H 1^. The foetal parts and movements. I 

The diagnosis of this condition is not generally difficult after we have once 'J 

had our attention directed to tta possibility. In aome cases where the symp- I 

74 J 
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toms have been preaenl for a. certain time, the child djing, tliej A 
ID cases like this the di gnosis of the aature of the tumor which « 
he difGciilt or impossible by meaos of the physical signs, hut n 
itself with Home degree of pmbability through the previous hiatory. 

TreatmerU, — It is a somewhat remarkable fact that the tmtnmt vliidl 
Iq this country has beeu so uniformly siiccessfiil, and which hMbcmaeoflri 
by the profes:<iiin as that proper fur all cases of extni-ut«rine fiitBtieo mm 
before tlie eiiil of the fourth month, and for many others at an nen Iwr 
period, ehuuUl be eu little noticed abroad, that it is nut even mentiaead ii 
mo^t modern foreign text-books. 

This treatment, which has proved itself successful in every case fai <Uft 
it has been tried (about thirty-five), is the destruction of the life of ikefaw 
by the passage of an electrical current through the sac ciiDtaining it 

Both the galvanic and the fa radic currents have been used, and iri(k«i)ail 
success, each having its partisans and its opponents. Galvaoism faiu Ua 
used with a continuous current; an interrupted current; a frsi|ucntly ifmibJ 
current; and up to a strength of forty cells (strength in milli'amptna U 
noted), and though it has in certain cases caused alarming troipmty 
symptoms of collapse, ila end has always been attained, the an£>v<tfiUt 
symptoms probably being caused by its too strung applicatiou. 

While, theoretically, galvauisni would seem to be much the b«t frrarf 
electricity with which to destroy the life of an ectopic f<ptut, fantdium kit 
been quite extensively used, and has proved itself just as efficicnL, while M 
producing the powerful electrolytic (chemical), phj-sieal, and pbj'siolopiil 
effects which have sometimes caused disagreeable and daugerotn tyatptna 
when galvanism has been empWe<l. The effects of the faradic current hriif 
largely mechanical, it is not probable that it can do. any serious injury vka 
used for the purpose under discussion, even wheo ib current is inereaaed in 
the limits of the patient's endurance, and the fear that it would cxdta nft- 
tructiou of the tubal walls strong enough to precipitate a rupture of thctjM 
has not, thus fur, been realized. As the walls of the tubes are bat eoirti}; 
supplied with muscular fibres, the chief danger of cystic rupture wool 
to come from the powerful contractions which are apt to be excited il 
abdominal muscles ; these contractions may, to a certain extent, be 
less energetic by using a large, flat sponge for the external electm 
the current passing to the external pole shall be as difl'used as pcaail 

A possible effect of faradization in inlerdittal fiL-tntion is the anwalflf ^ 
muscular contractions, by which the fictus is propelled into the uterine carilj, 
as was done by natural contractions in the cases repi>rtcd by myanlf aad 
others. Whether such a propulsion of the fietus into the uu^nu frnfn Uw 
tulie proper is possible, aeems, as yet, doubtful. When the fivtna baa <«(» 
been destroyed, and we wi^h to promote absorption of the dc«f| orum. tfci 
use of faradlsm will probably not give as good results as will the emplof- 
ment of a moderate continuous galvanic current, tho phvsiologtcal cflecta «f 
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tSelator— tbc effucta on circulation, absorption, aurt excretion — being much i 
liiore mnrked tbau those of the scconiJiiry current. 

While I am inclined to favur the usool'faraUisra in the treatment of extrn- 
uti.'rine fcelaliou — in my opiuioa it being just aa efficient, less dangerous, 
and more convenient, while the apparutua for its production is less costly 
aud lees cumbersome — the question, " what is the best fi.rm of electricity 
to use?" is nut yet definitely settled, nor ciin it be without a much greater ' 
experience in the use of its various forms than we now possess. That, how- 
ever, electricity in some form is the pr^ipcr treatment is beyond a doubt, bo 
that in any case where the diagnosis of ectopic fcelation has been made, or 
even only strongly suspected, before the fifth month, it seems, in view of tha 
results obuiiiied, but criminal trifling with the life of the patient to lempori/e 
or try other measures of treatment. After the fifth month, when the danger 
of rupture is not so imminent, it would seem rij^ht and proper to allow the 
gestation to go to term and then to do laparotomy, in the hopes of saving both 
mother and child. 

The general method of the application of electricity should ho as follows: 
The patient should be at home, in bed, with rectum and bladder both empty. 
We should be prepared for the occurrence of shock, and even for the per- 
formance of laparotomy in case of rupture of the cyst, though this latter 
accident has not yet occurred, and should have at least the means of treating, 
by hyiKHlermics, hot bottles, etc., the first of these complications. Having 
any good faradic battery, we need, in addition, a ball electrode of about 
three-fourths of an inch in diameter, fiipd on an insulated stafT, fir insertion 
into the rectum or vagina, and a flat sponge electrode for application to the 
abdomen, with, of course, the necessary conducting cords. Having mapped 
out the tumor, we place one electrode as closely in apposition to it internally 
as is possible, passing it for this purpose into rectum or vagina— usually we 
can do better through the rectum; the other electrode is then placed on the 
integument of the abdomen, over the tumor, opposite the internal electrode, 
and a slight current turned on, which is to be gradually increased to as much 
as the patient can easily bear. The stance should be for about five minutes, 
and should he repeated daily until there are well marked signs of the death of 
the f<BtU8, shown most surely by a diminution in the size and tenseness of the 
sae.and hy the cessation ofwhatever signs of pregnancy may have been present. 
Galvanism may be used in the same way, beginning with few cells and gradu- 
ally increasing the strength, using either a continuous or interrupted current. 

The changes showing the death of the foetus often manifest themselvc 
even the first day of this treatment, fretal motion often ceasing after the 
first sitting ; pain anil soreness about the tumor disappear in a few dap ; the 
breasts become flabby ; the sac soon begins to shrink ; and af^r the treatment 
has been continued for ten or twelve daj-s nearly always shows a marked 
iliniinution in size, the continuance of the electricity seeming to markedly 
haiten this process of its involution. 

The following case abstracts are interesting and instructive, as showing 
both the methods used and the results obtained : — 
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'Case I.— Cawof Dft. CttARLKsMcBcaXKY. Di&gnosUof cxlra- 
tubal, led side, third month — tuofinaed by D«8. THnic&s bikI T. Anun Earn, tk 
JanuHrjr Sd, It^Tb, Dr. Rocktri'll met lin. Thomun, KhiiufI. Bod Mcltunc;, briaii^ 
vr'ilh him a thirly kii eel! galvanic bjilItT)'. A sponge oleeTwda manli-i-d m •■ iim 
lated bnndle wus pa.'si d imu lliu rcclum, juEt under llie fistnl Wl, bbiI a fiu *p^ 
electrode plueed (in ihe abdoneii over the maM ; a gentle cum^i «*■ pauH it {i< 
wliich was increased bi the patient bei^nme aciniRlAmed to it. niitil, after ftn biddo, 
seventeen cella were in circuit. The current wu« interrapied atioat VX timM a datit, 
and, exdnding short intervals of rest, the paiieat wus under iii inSoeace abovl 'im 
minatcs. The ciirrellt wfL9 ognin passed thu next day, using the force oftwMd;*.iM 
cells for three and a half minutes. 

After the first applicnlion, slight painful contractions were exdlrd in tW teU 
eoveloj'c, and some teniicraeas w 13 developed in the abdominal muf let. but iniln 
pulse nor temperature were afTe'.'tr^d ; after the second, decided kikI ray paiaU r« 
tractions came on, so that npitiTa had to be freely lued, to quirt oulfi-ring. TIiipilB 
gradually rose to 112 and the temperature to I01j°. Th« wh«lo abJooM «« 
tender to pressure, but none of the sym-itoms were of a chancter to vxeiit tmtJ 
inflammittory trouble. A discharge of bluoil ft^m llie uterus uuw begao, and corll»»J 
to the end of the cose. On the evening of this day IJanaary 4th), U was t-U Hit Ik 
deslhoflhe fstus was assured. The sympioms remained the same on tie ntnkfJ 
January 6lh, the contractions of the lube being very strong and often rvpi«t>d> &»■ 
ful palpation at this time showed the nlcnis non-contractile nnd qnieacniliaiUMiwi 
position, while at its side the larger fecial shell could be distinctly (ell — imnrfMdkji 
Two hours afler this ex.iiiii nation the tumor anddenly greatly dimiaUbed ia mm, *l>b 
the uterus bccatnc distended, blood pouring from it freely. Vn^final esamioa^M ■■• 
discovered teniae memSranes protruding from the oi ; these wem rnplurvd. a>4 |M( s 
ftetus and placpnia were expelled. Eiamination the next day rcvi!«led iba alfnt 
somewhat tender, the fictal aac being nlso plainly fell, thnngh insignifioBt In Uk ■ 
compared with its former siEf. Patient mnde a perfect reeotCTy. 

C*SB II.— In the p-actice of Da. C. E. Biixikotoii. Bight tnlwl prifMiicy, iW 
month. Diagnosis confirmed by Da. Thomis, who advised «leclririiy. G«)*wiM 
applied by Dr. Rockwell : fifteen cpIIs; mpid iatcmiptiuns. Rcpea'M thrve lisrk ■• 
alternate days, though fcelus was prolmbly killed by Grit application i tumor inait- 
alely grew smaller, and in two monlhi hiid nearly disappeared. 

Ca.'if: III - In the prnclice of Dr/ Bicfie EHMtrr. Diagoons cnnfirwicd ly Du 
Thomas, and T. A. Ehmlt. Oalvsni'm by Dr. Rockwnll: ten toeighlM'S wlfainiil 
interrupt ions. This trtMilment. which caused considerable distrca*. wb* ikiwe tiafl 
repealed, at intf-rvuls of one or two days, end was snccessfnl inarrraiing tb* pccgiMtj. 

Cise IV.— In the practice ofDit. Gvkrett Herrici. Diagnosia eoafiriBHl bf tin. 
Thoha.i and Emmet. Oalvani.im by Dr. Rnckvell ; one electrode in moitm *b4 pa* 
on abdnmun ; four stances, at twenty-foiir hour intervals. Eiln ntrriiw taan muildj 
diminished nnd entire TPcovety followed. 

CiSB v.— In the practice of Dn N. S. 'Westcott. Diagno«I« c»nfit^Drd k; IH. 
Thomas, who advised electricity. Normal uterine pregnancy In connrrlioa with uW 
gestaliuQ. One pole was iipplied to the tumor ihroagb the viigina,Knd thombnrpland 
over it externally, and Ihe constant current, rapidly iniemiptvd, of a niii i i iiiiimi ilimirt 
of twenty. four volis. was used by Dr. Rockwell, during three sitlings, danaf aiidaft« 
which the tumor decreased markedly in size. Normal uterine prrgnaDcy not diMarM 

Cass VI —In the practice of Da. . Pulient a youn^, nnm>rrii-d w«m& 

Nuusca nnd areolar changes. Tubjl pregnancy in fourtb month. CilvasiaiB hf Vt 

> w™ }■<»» tint J-v . vul. iili. Si). 3, iwl M->1 —J g=-rf. Bk-H^. tww* * ftcckwll, Taatt B. 
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HEclirell. On iiccounl of the great distention of the tube, the current was p»Mcd with ^^^^ 
great care, with one pole in ihu rectum and the other externally. A current strength of j 

about BJileen volts vaa used, beginning mildly, quickly iocreusing llii? Tiirci! without i 

interruption, and allowing it to [loas in a continuous stream for n moment, and ihen ^^^1 
ret-ealiag the prQCudure. Two aiuiiiga, ut interval of twenly-four hours. Tumiir began ^^^^| 
lu decrease, audiu two weeks waa oolyhalfita funoer size ; ufler suma months enlirel7 ^^^^| 
diiuiipearvd. ^^^^| 

' Cask VIL— In the practice of Da. H. MAaioy Sius. Ectopic fcDliition, third ^^^ 
Rionilk. DiagnoMa positively con^rmcd by Dii. T. A. EuuEt. The eizo of the cyst . 

Wiij such that operation wua urged immcdiiLtcly, and for fiar tbat tLi^gao might be nip- 
lurcd Uirough unconlrollable movemcnta of the patleut, Dr. Emmet advised the admin- | 

islraiJonof an anteslbetic. Eiher being given, shocks from iigalvanic current of but tixteeo 
voltii in streng'.h were pusscd by Dr. Rockwell through the fif Uil mass, this roildness of 
the treatment luring necessitated because of tlie nnusiial nervo iirilability and the vio- ' 

leoce of tlio muscular contr.ctions. Tbougb the ftelus wua probably destroyed at the ^^^J 
lir'tt stance, the operation was repeated three times, at intervals of a few d.ys, toensur« ^^^^| 
iib^iilute certainty of its death, and to aid absorption. The cytt rapidly diminished in ^^^^H 
litp, und ibc p:tlici.l iu a shurl time was emircly cured. ^^^^^ 

C*SB Vin.-Mf.M)4. Tbe palieot cousultud me February 0th. 18S4, to ascertain ^^| 
wheiher she Was pregnant. Laflt coition was December l^t, immediutcly aller the 
cessation of a menslruul period, and eittcQ £be bud not hud any ebuw at the times of 
her periods, but bad a slight bloody discharge twice, at Irregulur inlervuls. She hud 
increasing nau^a and colicky pains in lower abdomi^n, whith were growing worse, and 
trbicb bad for some days produced falntness. There was ooziug of colostrum from the 
nipples on pressure, and areolar changes. The nterus. but s'igbtly enlarged, was 
pressed somewhat to the left side, the right half of the pelvic cavity being occupied bj 
an oblong, irrcgulnr, deeply fluctuating mass, abont the size of a goose egg, slightly 
movable with ibe uterus. Bimanual palpation of this muss caused intense paiu, and 
brought on the fainlnesa and colicky pains of which the patient had complained. Large 
puUating vessels could be felt in the right vagiuul poucb. Simud showed die utertis to 
be three iucbes in depth. I nt once mude the diagiioslSi and advised the destruction 
of the f(B:us by eleclricily. Tii share the responsibility, I proposed a consnltaiton with 
Dk. T. a. Emmet, who saw the palicutlhc next day, at bis olflce, and not knowing my 
disgnoHis, pronouticcd it to be a pregnancy of the right lube, and advised galvanism. 
After this examination the patient had so much pain that I prescribed a morphioa 
Fupposilorj, and fLUiiug thnt delay might result in rupture of tUn sue I determined to 
pass the current that very afternoon. At < P. «. I found lh« patient niucd prostrated, 
but MS I preferred to run the ri^k of producing a rupture by Ihe electricity rather tban 
kt the sac grow even twenty-four hour* longiT, pkcing a leather covered ball electrode 
in the recluui, and ilii other pule, a flat sponge, over the m»&s ouside, I passed tha 
current of my newly-filled galvanic battery through the sac, gradua'.ly increasing tb« 
l^t^elIgIh lo Iweniy four cells and rupidly breaking thu current. The sitting lasted about 
Icn minutes, and the shocks were quite puinful. I did not think this current b'O 
strong, for the same force had been nsed iu Me3urney's case. I left the patient feeling 
birly comfortable, und no more prostrated than before Ihe application. 

Early the next morning I wus culled, and found thai the patient, whose nausea and 
retching had continued sll night, hud sat up in bed toward morning, to vomit, had been 
seized with a violent pain in ths abdomen, and bad fallen back in a faint. I found her 
perfectly conscious, features pale, pinched and clammy, pulseless nt the wrist, skin and 
extremities cold. One thing only led me to doubt a rupture of the cy^t. and that waa 
glh wiib which the could turn about in bed ami answer questions. While eri- 
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denll; in a state of i 
from bcmorrbage, 
repeated examinntit 
OTer-dislended lu1)e. 



collapse, the proBlration did not ■eem to me to Imk 
I could Dot but Lope that it might be merely ■ 
ma Bod Ibe galvanic cairent through ao aenailive i 
I made a gentle vaginal examinaiion, and fonnil 
the moss a4 distinnl as Ihe day before. lo anj case, the onIfacti*a M WWt lut 
roLomf, could not be carried out on a patient in bo profound > slAte oTcaUftfMMtoU 
pulse I BBS at the wrists j she would si m ply hove died on the table. Hene*, if tlNnsu 
a rupture, all I could do was to stimulate her nntil she rallied safBciciillj to JMi^ 
iaparolom; ; and if there was no rupture, then that operation vu not iafcttcA I 
therefore ordered hjpodermica of brandy, each cnntainins fire mimna of uom. (pt- 
ammoni^, one to be given every fif een minutes, in different part* of tb« bodyilkcfa- 
tient'a stomach would relun absolulely nothing). Bent for ■ narae, wtd vent hmt t* 
mj lapurotuniy instntments, in case at nn; moment they should b« nqwW. lb 
physician who was hurriedly called in, and whom I found at the iMdmil* atn 1 
arrived, Dr. Black, of the United StiOet Army, ou leave of absonca and H^wnTf 
residing in the neigbhorbood, kindly stayed with the putient, and was r«Ii«*«4 bMrIf 
my asBiatant, Dr. E. H. Qrandin. On my return, several hoars later, I foqaid iIm Bi» 
diiion unchanged. The hypodermics were couUnued during Ihe day, aoaeUyiilA 
being given. 

The next morning there was a fiunt trace of pulsation at the wriM; gtfh^k 
increased, and we begun to hope ; the retching diminiBhed, and the patient cootl M^ 
cracked ice. Her abdomen was very sore, and she eomplaiacd a great deal of wiSiif 
pains on the right side. To make a long slorj short, ehe gmduallj rallied, laga fe 
retnin nourishment, and in a week was able to sit up in bed, and in two wecb Btoak 
lounge. The sac had become somewhat harder, fluctuation was leas distinct, polaAM 
bad disappeared, but the mass was not perceptibly smaller. The breaata had haeCBi 
dabby, but they still secreted colostrum. Although there could not be aay natomUt 
doubt of the death of the fiElus afler such a series of galvanic shocks, nill, t* Bib 
sure, I thought it best to pass Ihe faradic current through the sac a number of doa^ 
and beginning on the sixteenth day aOer the galvanic sitting, I made «s faifit 
aiiplications to the sac, one pole in the vagina, the other over thn naas ea Aa 
abdomen, using Ibe full strength of a Kidder tipbatterr. and froquetitly btcakiaf ih 
current. One sitting per day was given, lasting aboot fifteen minutes. Tbb tnaMHtt 
caused no pain or shock whatever. From ibis time on the patient inprorvd lafJIy. 
regained her Sesh and color, and by the end of the fourth week was abia lo fno* 
The colostrum gradually disappeared from the breasts, but the aac diminisbnl voj 
slowly, BO that when I last saw her at my office, on Hay 19tb, three monilis aod a Uf 
after the galvanic shock, it was certainly still two-thirds as Urgf as at first, •Itb*^ 
perfectly solid. All pain in it had censed before she was allowed logoouL !!••- 
Blruation reappeared on April I2ifa, and again on May Tib, luslinf tev«n daya. Tb 
uterus was measured and found lo be two and three-fourths inchevdeep. TWIi^ 
left for Europe on Hay 2Ist, in perfect health, and without a complaint of taj Uadi 
and is still abroad. 

' Cahk IX.— Case of JosHrx O. AM,R<t, in 1869. Abdominal pregnancy] fiwftt 
month. The tumor was found behind Ibe uterus, which waa eniply, and five inches ■■ 
depth. The diagnosis was confirmed by Dri. Agnew and Pepper, the tatter of wboa 
examined the patient several tines, and ascertained by ballottcment the prtoaea of the 
fCEtus. One pole of an ordinary electro- magnetic machine wn« passed throagk a rIim 
Inbular speculum, and applied to the vaginal portion of the tumor behind iha cMrii; 
the other pole was placed over the tumor upon t^-e abdomen. At first a weak enrol 
was used, producing no visilile imprcHion, but on the third application a powtrfol ea^ 
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,s turned on, rrom which the palieat recoiled 
it she felt somelliing tuvnint; in the ubdumea. Afte 
Ittrj three days, for two weeka. Thu tumor ceused to grow, dimiuiahud id size, and 
lUottement disappeared. Three yean alter there wub still a well defined tumor, 

:e of a fist, which, however, gavQ no trouble. 
* Case X.— H. G. Lanuis sud Starlikq LuTi.va. LcH tubo-abdomiual pregnoncy, 
arly three maiitlis' growth. Tieatmenl begun March 20th, lti7T, with a Ureacher 
ic apparatus, one electruite in the vagina, ihu oiher on th& abdomen. Current of 
ength uaedand cout.nuedfifiy-fireniitiutea.lhe pulient complaining bitterly 
t its effeciB, and especially of increased bncbuche. It caused, also, weSkkness of the 
Inlte, paleness of the auiface, and lainlness, together with contractiona of the utcra* 
~\nd tumor. Electricit; was used altogether eight times, at about doily iotervuls. Ou 
the third day of the treatment the pain was intense, but aAer that there was neither 
pain nor contractions, and on the fifth daj she walked down stairs. Tumor steadil; 
diniuished in size, and within a year no trace of it could be discovered. 

*CiS» XI. — Lajidis. Same patient as cage X. In robust health until October, 
181, when she became impregnated. Ectopic fietalion suspected but positive diog- 
)t made until December 6th, when she waa attacked by "the typical and horrible 
D of extra' uterine pregnancy." Diagnosis of left, tubal -pregnancy ia third month, 
TToborated by Drs. S. Loving and A. Dunlup. At this time, the induced cnrrent 
,e-cell barter)- was used for ten minuloa, when ahe felt much easier; this was 
pealed on the Tth, Rih, 9th, 11th, and 1-lth. when the current was used fifiy-three 
and increased to its greatest intensity. No contractions or pain witc observed 
ir the 14th. A deciduu came away on the ISIb. Tumor steadily diminished in size, 
d gave no further trouble. 

■ Case XII. —J. C. Rkevb. Abdominal pregnancy of three months. On March 2Sth, 
|BT6, the iecoudary current of a single cell of a galvano-faradic machine was applied, 
IlBlrong as the patient could bear it, for ten minutes, one pole being placed on the 
a the va^na, and the other outside, on the abdomen. This waa repeated daily, 
twtil April &th, with no apparent eSecl, except some increase id the uterine discharge. 
On April 15th the breasts were somewhat duccid, the tumor about the same size, but 
the vessels which had been felt coursing over it were fewer, and their pulsations much 
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eclaring ^^^ 



sels felt o 
! enters only a little deeper 
e 4th, (umor only one third 
3or much smaller and less 



IS energetic Hay 1 llh, breasts entirely Qaccid ; no 

in ; Bound which had passed three and a half inches 
han normal ; May 2lNt, normul tnensiruallnn began; 
■ former size; menstruution regular; August Slst, 
ecessible. 

. *C*sB XIII. — Wii-LiiM T. LnsK. Tubal pregnancy of two months. Diagnosis 
vrroboruted by [>b. Tuomis. The first appliualiou was mude November 15iL, a 
lOderute current from a aingle cell battery beitig used, one pole in the vagina and the 
Aer on the abdomen. Two days later the tumor had grown larger, laore tense and 
Blged the vaginal wall towaid the vulva. The full lon:e of the battery was now 
pplied. The next day the sac fe.l flaccid, and by the end of the week had 
Ht iu regular outline. On the tenth day. the laat application waa mude. The thriuk- 
n ut this time had become so unmistakable that no doubt was left as lo the death of 
ke embryo. Recovery uninterrupted. When last examined, all that remained of the 
Unor was a muss the size of an English walnut. 

* Case XIV. — H. J. Garriol-es. Right tubal pregnancy of two months. On March 
Ik, 1882, fiiradizjtion was begun, one pole in vagino and one on abdomen ; current 
Msed for ten miaute*, and gradually increased to limit of endurance, but not 









11T6 



APPENDIX. 



■n\ pun. Between this and March l8lk,lu»apfBmA 
:o diminiah on the second da;, and it and th« rjnjL. 
'mplaiaine of aUght nccaninna! ecilick; pi 
mor. March 20ih, tumor diminithed tci 



lued strong enough to cause i 
were made; the tumor began to dim: 
both grev steadily lees, the patient o 
on the I8lh, and some soreness over 
of English walnut. Patient well. 

> Case XV.— Dk. D. C. Cocks and A^. J. HcCusb ; Dr. Tbqmis conniltuif. tcfi 
tabul pregnaacj, three months. On March 2t)th, and eight following dayi, Di, Co^ 
applied a strong fnradic current from a Kidder batter;, the appUcktioo lauing nvm 
minutes, one pole being in the rectum, the other on the abdomen. Tbeae kppiicMin* 
were followed by no perceptible change in the loca! or general conditioo uf tb« ftuM. 
On April IDih patient wa* &r&, seen by Dr. McCosb. Tbe tnmor th«>n wm aloct n 
jurge as two Gsts, and wa« exceedingly painful on pressure. Wilh one electToda ia ik* 
Tectum, and the other on the abdomen over tbe growth, a continuoua curreat ftrm iis- 
teeii cells, was pussed for live minutes, causing considerable pain ; thea the 'Pinual 
from ten cells, rapidly interrupted for one minute ; Ihe puin caused by ihii. h>i»r<*r, 
was 80 severe, and the patient became eo excited, that it had to be disconuiKird. Th 
patient at this time bad had, for five days, an evening temperature of 100.5* to 141?. 
Oil the 2lat patient was etherized, and the current from twenty ceils, iDterrDpcil (txn 
times a minute, was passed for four minutes, and then a continnona cnrmil lor thni 
minutes; the intcmiptiun caused marked contntcLlons of tbe leg moscles. On iht'Oi, 
with patient ellierized, Ihe current from twenty cells, with interrupiions oflhiny tutb 
minute, vras parsed for four mionlea, und then continuously for three minnicK. Un tW 
!6ib, D9 there was but little change in the tumor or the severil/ of the pain, ib« pMJrtI 
was again etherized, and a current (roia forty celU — inlerruptioos sixty to ike a 
— passed for four minutes, and then the continuous cnrrent of the aame Mrvniflb fit 
five minutes. The conlracliona of the leg and abdominal mnscles wer 
when the current whs interrupted. The pains gradually Improved aAer this applicaliai 
of galvanism ; the temperature lemained normal after May l»t; nenstTuatioD appt»n4 
May ISth; on'September liith, there was stilt occasional pain, but Ibe patirni hal 
gained decidedly in flesh and strength, and though the Inmor was still found, it wu 
much smaller, less tense, and less pmnful on pressure. 

While this case is of a sometrhat doubtful nature, it ia interesting, dq 
account of the unusually powerful electrical currents employed, tlicy being 
very much atruuger than Lt usually cou^idered necessary or safe- 

' Case XVI — Db. Tbokas, Abdominal pregnancy ; fourih month. Januai; tti, 
1884. Oalvdnic current, one tIecLrode In recium. other on abdomen. Sei'ciit4NUi calli I 
— interruption sixty to the minute — for two minutes. Rest of a minuiv. The* •vtis- 
teen cells— interrupted — for two miunles. 211th. Twenty cells— inlerrupteil — for two , 
minutes. Rest of a minute, then twenty cells — conlinnoaa- fur twj minsief. ML ' 
Fourteen cells — interrupted — fur ibree minutes ; same — coDttnaoDa— for three buimiM^ 
29lh. Twenty cells- in lerru pled — (or two minutes ; same— contiaaaui— fur Iw« i 
minutes; same— interrupted— for twu miunles. 

The results of the electrioal treatment were truly remarkable ; at tbe end o{ fattf 
eight hours the anpleasant aymptomi began rapidly to dimioiah ; at tbe end of l«n 
days ihe returned home, though at (rent ri'k ; at the i 
gradually, her usual avocations, and filially completely ri 
about the size of a hen's egg remaining to mark tbe si 
occupied Douglas' pouch. 

•Cask SVII.— Dr. Bhioo.s. Db. M. D. Hakx in conanliation. Left tnU |mf 
nancy ; end of third month. Electrical trealment begun Majr 31-1, Fandic mrrcnl, 
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PLATE XII. 

Figures drawn from life. 

Fig. I. 

External genitals of virgin (the shape and consistency of the hymen vary 
greatly ; the present may be considered the one most commonly seen). 

Fig. 2. 

External genitals of nulliparous woman, showing the hymen torn but not 
destroyed. 

Fig. 3. 

External genitals of parous female (one who has borne one or more 
children), showing destruction of hymen and fourchette, as caused by the pas- 
sage of the child. 

Fig. 4. 

External genitals of parous woman, showing prolapse of anterior vaginal 
wall (cystocele) and laceration of the perineum. 

Fig. 5. 

External genitals of parous woman, showing prolapse of posterior vaginal 
wall (rectocele), with moderate laceration of perineum. 
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% pole iu vagina, other on alxjomen over tumor ; current gradu&llj increased to limit 
>f cDdannce. On tbe 22d, fmtal motion wua distinctly Telt by the patient during the 
X^altneat. On the 23d, tbis motion hud disappeared. On the 2Ctli, ioremsa wtg 
(nne, and pain on direct pressure oror the tumor was much less. On the SSlli, toreneii 
Kod pain on preisuro all gone, patient dressed and up Tor the iiret time in weeks. 
Tumor bad DOW diminished verj perceptibly, and breasts had become shrunken and 
flabby, these changes having began tder the first application of the current On tbe 
2d uf June the current was used for the thirteenth and last time. Tbe tumor could 
now be felt only with great difficulty externally ; while an examinntion per vaglnum 
Khowed it 10 be very much smaller and closely attached to the lefl horn of the ul«rus. 
Tbe patient wne now free from pain, and declared that she felt as weil as she ever did. 
On the ICIb. she lefl tbe city for borne. 

'C*.tE XVni.— Dh. E. V. STono*RD. Dr. M. D. Mask in consultation. Left 
tubal pregnancy; third month. The symptoms being very threatening, all preparation! 
were made for laparotomy, but as a previous expedient it waa determined to try eleo- 
Incity. With an electrode passed into the vagina and carried to the junction of tha 
(iilarged lube with the uterus, and n iponge electrode placed ext«rnaJly, a rapidly 
iali-rrupled current, from five cells, with a long coil of fine copper wire, was passed 
tbruugh the lumor for ten minutes. Durin;; the next two days no attack of pain 
occurred, and ■ slight hemorrhage which bad been present ceased. The elec'ricity 
was repeated twice, at iotervali of two days, Ibo symptoms alt ceasing atVer its tirst 
ki>plication. Normal menstruation the last of October, and again in four weeks. Tbe 
tumor was then found to be very greatly reduced in site, tbe only trace being som* 
thickening of the tube. 
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The questions of Medical JuHspruilence in its connection with obstetrio 
and gynecological practice are far too many, and of too complex a nature, 
ti) be studied in full in the limited space here allotted to them ; but, as tbe 
subject is one full of interest aud value to every physician, an endeavor has 
been made to present concisely some of its most important Bubjccts, giving, 
especially, tho?6 which would be most useful to any who might become j 
involved in tbe meshes of Jaw or be compelled to testify, on the witness- 
Btand, on the obligations existing between physician and patient, or of the 
medico-legal aspects of paternity, legitimacy, pregnancy, live-birtb,intanti- ' 
cide, abortion, and rape. 

D1TIE8 OF A Medical Witness. 

When called upon to testify as a witness before a court of law, the physi- 
cian should renrember the weight which his statements may carry, aud the 
influence which his evidence and the manner of delivering it may have, not 

e opinion uf the jury, but upon his own professional reputatl:) 

• »*I. Ae«, Pblla., Jnl^ lllb, ISM. p. 31. 
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Heshould be completely and thoroughly prepared upon nil parte */l 
on which he may be called upots to give evidence. HiedemmnorsI 
of an educated man, and suited to theBerioUBnefsof the occuioo. 
keep hia temper, no matter how exasperating tbequcBtioDS or BuuiBerofll* 
examining counsel may be, fur nothing tendg more to dcstroj' tbs vd^tvf 
hia evidence than any manifestatioDs of flippancy or aoger. lie ikunld ok 
111) mure technical words than are absolutely necessary, but put bbrtateniaiti 
in the plainest and siniple^it terrne. He should pat no staterorata intaBaat- 
ical report which are Dot gfricflt/ within the subject of inquiry, tnmt 
medical or surgical point of view. His answers sfaoulil be direct, eoDta^ 
distinct, and audible; strictly confined to the terms of the qimtios, nd 
neither exaggerated nor minimized. If he enlertains doubt about tlia miur 
at issue, let him express his doubts frankly, and thus save himself the norlif- 
cntion of having them extorted from him by an unpleasant croM examiaiuia. 
While the witness himself should never try to appear learned by ortaf 
quotations from medical authors, yet when such are referred to by thei]D» 
tioning counsel, he should be on his guard that the parage is airrectly qiuCtd 
and underatood, and, should always make sure, by referring to the wcA 
itself, that it is rightly quoted and understood. Written notes in cvideKi 
are valuable, though they can be used hy the witness only for the piirpat 
of "refreshing hia memory." To he admissible they must he taken U tk« 
time of the observatiou, or as soon after as possible ; they must be the i.rip- 
nal notes, and not a copy, and must not be changed by additions, iaUtpik- 

While in England the highest legal authorities have decided that toecUcil 
men have no special privilege with regard to secrets of a profeasiooal BaUm 
it has been decided in New York that " no person duly authorize*) to praetis 
physic or surgery shall be allowed or compelled to disclose any infonBtfitt 
which he may have acquired in attending any patient in his proff ianii 
character, and which information was necessary to enable him to ptvoibi 
for such patient as a jihysician, or to do any act for him aa a surgeoB."' 

In complicated and important cases, medical men may lie railed upno •fcc. 
by reason of sjKcial experience in certain branches, may be couMdefed tt 
erperU in those branches, and therefore, presumably, be able to goide lh< 
court to a proper understanding of the facts of the case. An expert b 
usually called to give an opinion on certain facts already laid beJiire the 
court by other witnesses, and must give hi:« opinion on these facia aa pfixt^ 
he having no right to dispute them. He should give bis hoft^M opiiiiia 
iu a straightforward and inijiartial manner, and not allow himself to h« 
iufiuenced by the counsel of either side. A slriirt adherence to tlu* rvlc 

■rnnni-rly.it s-nnnnnliwllui prltlKxirf nmnnBlHIlntiirH (hut tol»ni U^jnuddMrtiMiaB 
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muM do much to remove ihe discredit which haa fallen on expert Uetimony. 
M no expert witness can be compelled to give Lis opiiiiong to the cuurt, hu 
il, therefore, not bound lo accept a subpceiia culling merely for hia opiuiona, 
though if any fact relating lo the case be within hia peraonal knowledge, a 
lubpu-na served uii him to apeak on that fact is as inaperativo as when aerved 
on nny other witnesa. 

Unring the examination in chief the attorney tries to bring out the facta 
which are within the knowledge of the witnesa, by quentioim which do not 
ttti/gftt their answers, the only exception in which leading queationa are 
alluweil being when the witueaa is evidently unwilling, or " faoatile," that is, 
when he ia compelled to testify to certain facta which he has an object in 
concealing. In the cnm-examijiation, the counsel on the opposite side — to 
whom great liberty ia rightly allowed in the matter — endeavors, by tjuextioni 
vAieh may lead to tlieir atutoerg in the gtrongettjorm, to detect any inconsisten- 
dee, dawa, or omissions in the testimony uf the witneas, and to cause it to 
ippear in the light moat favorable, or least damaging, to the aide of the case 
they advocate. It is especially in the crosa-examinatiou that theatrength or 
VCEkness of a witness manifeata iiaelf. 

In re-examitMtion, when a good examiner takes care to clear up any ob- 
•curitiea which there may be in the evidence of hia witness, questions can 
only be asked the witness on subjects about which he lias been cross-exam- 
ined, or which arise from the cross-examination, and, if by permission of the 
court, new matter be introduced, it is always open to further crws-ex ami na- 
tion. The judge may ask the witneas queationa which may seem to him 
necessary to secure the ends of juatice. 

It is alwaya well for a medical or scientific witnesa to make arrangements 
concerning the payment of his customary fees before being sworn to ileliver 
his evidence, aa otherwise he may be able to clain only the Ugalynioeas fees, 
which would not at all recompense him for hia time and trouble. 

RELATIONa BETWEES PhVSICIAN AND PaTIENT. 

The law supposes that every practitioner shall use an ordinary degree of 
care and ability in the pursuance of his profession, and holds him liable for 
any gross carelessness or want of skill.' 
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While a physician is liable for injury caused by omimon, a 
misgwn, errors ia judgment are nut considered nislpraclica in 
when the party boa not otherwise offended by negligence or rash < 

On making a promise tu attend a woman when notititi] that abe ifaiB In 
in labor, he can be held Habie for breach of contract, but ani fur per«u| 
injury or suffcriag, if, because of his willful neglect to fulfill hi* priiaiH 
harm comes to the woman.' 

I f when attending a case of labor he, for some reason other th«a ibofR 
to Wis life, leaves the woman before delivery is completed, and bHoKiki 
arrival of another physician. he may be held liable for damage if the man 
suffer from want of help, and for manslaughter if the patient dies in (u>» 
quence of this neglect.' 

He can also be held liable if, in the exercise of his prof^Mon, he unnm*- 
sarily takes a non-profeasional person into the presence of a palitnt— dw 
pntieDt supposing such person to be a medical man.* 

On the otiier hand, he can collect his fee if, after contracting mch > 
patient to attend her in labor, she, without notice and unnco oa garily, u^hH 
him, by calling in some other physician. 

LEalTIMACY AND pATERNTTY. 

A child boru before wedlock is illegitimate, although the parenU tAu- 
wards marry. 

Every child born ia wedlock, even though its conception may hwt 
occurred before marriage, is regarded as legitimate — that ia, to bav« ika 
mother's husband for its fiither — unless impoesibility of inleroouiM be 
proved. 

Non-access cannot be proved by husband or wife, but must be iletcroiwd. 
by other evidence. 




hangb long tlOr tht tct fnxB wUdi il (rHnci. 
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If a huBband have access to his wife (i. e., if they cuhabit), or if ihere esidt 
between them the slightest poseibJe dEscriptioa of intercourse, all children 
boni of her are regarded aa children of her lawful husband, and that 
ollhough the woman be living in adultery at the time. On the other hand 
if husband aud wife live separately, she living in adultery during the period 
of such separation, the legitimacy of children born to her under such c' 
cuDiBtancea cannot be maintained. 

A posthumous child is considered legitimate, unless non-access, or impo- 
tence or sterility on the part of the husband can be proved, 

luteresting and important (jueetions, involving medical points relating to j 
disputed paternity of^en ariae, some of which require a medico-lega! expert 1 
to expound, though more may be answered by any one who poseessi-s 
moderate knowledge of the causes and effects of impotence and sterility, and j 
of the norm ami the limits in the duration of pregnancy. 

A knowled;^'e of these subjects may also be important in questions relating 1 
t« Rape or Bastardy, or where dissolution of marriage is sought on ' 
ground of impotency. 

Impotence and SterilUi/. — These are terras which, though definite anA , 
widely diObreut in meaning, have been often used as if nearly synouynw 
many seeming to forget that impotence means only inaptitude for coition, niid ] 
tterilitij inability to procreate or conceive. Thus, a male having no penis, of J 
no power of erection, or a female having no vagina, would be impotent ; while \ 
a man whose semen contained no zoosperras, or n female with no ovaries, 
would be sterile. Impotency may depend on physical or moral causes, the 
latter not concerning the medical jurist. 

While instances are on record of precocious youngsters attempting copu- 
lation at as early an age as four years, the male does not become fertile until 
»ome little time after the advent of puberty ; for though emissions may then 
occur, the semen does not yet contain spermatozoa. I know of no case where 
a boy has become a father under fourteen years of age, and instances of such 
early paternity are rare. On the other hand, spermatoioa, and the posai- 
hility of fruitful intercourse may exifit in very old men, though instances of 
their absence become progressively more numerous after the age of sixty-five. 

Sterility or impotence, one or both, may arise from many pathological 1 
causes, conditions, or states. With an extreme degree of epi- or hypo- I 
Spadias, where the orifice of the urethra is so placrd as not to come in contact J 
with any part of the vaginal canal during copulation, a man would be, 
probably, b<jlh impotent aud virtually sterile, tliough nu( sureltf to, as conpep- i 
lion has occurred where semen has been only deposited upon the vul 
The entire absence of a penis, therefore, while it nould render the individual 
impotent, would not, necessarily, cause sterility. Amputation of the penin, 
unless so close that there is no protrusion during excitement, does not always 
render a man impotent. Most hermaphrodites arc sterile, and very many 
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la the exceedingly rare casea of congenital nbtcQcc nf onit^9^^| 
other has generally been well formed and normal. Where one taMtJ^H 
Dill descended into the ecrotum, the iodiviilual i» often st«ril«, uA^^f 
both remain undescended, almost invariably tio, althougb ibe pbTWat tmT 
opraent ie generally manly and complete. Afler auitratjoii, if uiy oftkt 
secreting tubes of a testis remain, the man may remuin ferlile. 

Where there is congenital absence or non-development of teetidci, or wkn 
they have been removed in infancy, the individual is alwaya InDgwid, ilrv 
derly formed, though usually fat, with little hair on the &ce and p(iba.«>ii 
undeveloped geuitaU, and weak, falaetlo voice. If the teetea be Knund 
after puberty, the masculine character is generally retaiued, only nrd} 
becoming womanish. 

ExcesEtve masturbation may eau^ both impotence and Bterility. 
. Advanced disease of the penis or tester, cancer, ayphilis, etc., or lutMmW 
dep<«itB, congenital malformations, double epididymitia from gonorTliim,« 
wounds from lateral lithntiimy, by causing occlusion of the eecretvry docti; 
or urethral Btricture, by causing the semen to flow into the bladder, nay «ll 
produce sterility. 

Eiclreme physical weakness, resulting from disease of any kind, lutaUf 
decreases sexual power, and oflen induces Imth impotence and «t«rilitT,as^ 
also the excessive use of alcohol, opium, or f)bacc(). Many otherdn^Bif 
produce the same effecU temporarily. 

In examining a man supposed to be impotent, if the gmitala are weB d» 
veloped and healthy, and the general health and condition good, weaMWC, 
withiu tho usual limits of age, that there is capacity for sexual tBtmoani. 
If at\er examuiation we remain in doubt, «e should not hesitato to admit it- 
Impotence in the female is more limited than in man, it auffiaag fff 
coitus that the vagina i>e sufficiently patent to receive the penis and pcrait 
copulation. This nuiy be prevented by adhesions of the labia (always aoct- 
dental); by excessive length of the nymphs, or by their eDlargent«nt,ll» 
result of elephantiasis or syphilis; by the condition known as Iranivnn 
female hermaphrodism ; by total abeenee of the vagina, or \t» di-fc«ttn 
formation, either by congenital narrowness (rare\ or by bifidlty. when- m^ilW 
canal will permit of copulation, or imperforate hymen, or menibranoas nn-lih 
siou of its lower part; by abnormal orifices from the vagina into the foctua, 
bladder,or urethra; by vaginismus. 

The length of the period of possible fertility in women la usually tbe saar 
as that of their menstrual liie, though it may happen occasiuitaliy tbaia 
woman conceives before the oncoming of mcnstnistion or after it^ ccMaban. 
Ovulation is the best proof of aptitude for procreation. It la «vident that 
those conditions producing impotence in the female will ncoosarily cmiim 
sterility, actual or virtual. Sterility may be caused by any toctor which 
prevents or binders the introduction of spertnatoioa into tbe body of the 
uterus; thus an unusual difference in tbe length of the anterior mod poMnor 
vaginal walls, a faulty insertion of the uterus into the vagina, a tnarksd in- 
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1 the Bize and flitbbiness of that canal, or any condition which tendl 

ice a ciipolutive sac which diverts the semen from the uterine 

f proiluce this condilioii. Also congenital or acquired contractions of the 

'V)ca.l canal, a long and conical vagitial portion of the cervix, deep lacera- 

■ hypertrophy of this part, or any alteration of its structure, well 

Lrlced versions, especially where the displacement is kept up by adhesions, 

' acid vagioal secretions, tenacious mucua in the cer^'ix, the varlnus 

ions of the tubes, or their constriction or conipreseion hy the pro- 

icia of inflammation, defective development of the uterus, disease or absence 

f the ovaries. 

Little difficulty is usually found in forming a conclusion concerning the 

ptitude of a woman for coition. In examination especial notice should be 

II of the development of the external genitals and breasts, of unusual 

mderness or irritability of the genitals, or of any hysterical manifestatums 

vhich might render copulation difficult, of the character and condition of 

the hymen, of the dllatabillty and size of the vagina, and of any abnormality. 

When called to testify as to the fertile or sterile condition of a woman, 

we must frame our opinions in the moat guorded manner, clearly staling the 

difficulties of a definite answer to the court, for, though many conditions 

may exist which usually cause barrenness, a woman may conceive when 

cenriy all the above causes nf steritity are present. While inaptitude for 

conception may often be inferentially stated, Dotbing short of complete 

closure of vagina, or absence of uterus and ovaries will insure an absijlule 

assertion of sterility. At a necropsy we may be able to reach conclusions 

which, during life, were impossible. It should be stated that women have 

conceived allcr double ovariotomy ; in these cases there must have been a 

third ovary, of which there are several undoubted cases on record, 

ovary must have been imperfectly removed, some ovarian tissue being left. 

behind. 

Ltinitu dJ Duration of Pregnancy. — While most phj-slclans, and usually 
nitli a fair degree of correctness, calculate the time of labor as a cerlain 
period from the cessation of the catamenia, it can easily be shown how liable 
this method is to error ; for It is well known that conception cau take place 
during any part of the intermenstrual perio<l, thus allowing a, latitude which 
may be as great as four weeks ; again. It may sometimes happen that men- 
struation, or a flow simulating it, may occur for oue or more periods after 
conception has taken place, or conversely, that it may be absent before im- 
pregnation has occurred. Even in the rare cases, where gravidity can be 
dated from a single coitus, there creeps In a source of error, for, though we 
know when insemination occurs, we cannot tell — as the vital cells may remain 
alive in the maternal passages for days — when impregnation is accomplished. 
As it is thus impossible to definitely fix the time of impregnation, so is it 
( Impossible to state the exact duration of a normal pregnancy. Indeed, there 
WM strong reason to doubt that the time is an exact one, it probably differing 
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elightly in dilTerent wamcn, and even in the same woman ia 
n.incits; tbat, however, ita average duration U about 270 to 
accepted belief. 

An impregnation ia moat usual immediately af^r the cesaatioD of a ■■• 
strual fieriod, a calculation of the time of labur, DouDttng 300 diti 
from tliis date, is usually approximately correct, yel it ntist be mDCMbod, 
.19 I liuve stated above, that impregnation may occur at other ttmo, aod liM 
from a medicij- legal standpoint exceptional case6 are the isoet tiopnrtMat. 

Thci determination of the earliest period at which a child may b« Ihn 
and bo capable of living for the ordinary period of human existcBeE, tht 
periofi of viability, la sometimes a matter of grave importanco, aSectioj, w( 
only the legitimacy of children — ai, when a child is bora aoon aAs au- 
riage, or when the husband has had access to his wife for a luntted ttneanlr 
— but the honor of parents and the peace of families. 

The two poinU usually requiring the attcution of the medical jsiiK m 
questions of this nature are : /« a child of the age glated or ettimaUd mUi 
and, granting il to be alive when bom, u it probable that it eoutd h4 ttmtdf 

The practical conclusions which Tidy' draws from a lar^ge amooiU «f cfi- 
dence are as follows ; — 

1. "Allowing that from the first moment of impregnation the onn Ji 
truly alive ; and, further, that mere motion of limbs, or evidence of arc» 
lation, without active respiration, are sufficient to constitute I! ve-binh. Mm- 
theleB.0, there is no evidence to show that a fcetus bom at an earlier pffMl 
than between the fourth and fiflh month of ut«rine existence, can, in ut 
srnse, be said to be born alive, much less lead an independent life, i. f_ » 
life apurt from its mother. 

2. "That living children have been bom between the fourth and Wt 
months of uterine life. There being, however, no well auLbraticaiol am 
where less than a five months child has lived beyond twenty-four hnur«lflff 
ils birlh, and but one where it has lived fur twenty-four boun. 

3. " That children born alive at (he fiflh and between the fifth and mdt 
months of utero-gestation mustly die after a few hours, yet there are a Bid- 
ited number of recorded cases, where such children have been rQar«d.nd 
have even reached adult age. 

4. "That several well authenticated cases exist «her« children bom bt- 
tween the sixth and seventh months, and even at the aixth month, Wvt 
reached udult age, hut that in such cases more than ordinary car« am) ittdl- 
tion have been ncedeil to maintain life, at least for some time alW birtL 

5. "That in all cnses of early birth, beyond the facta indicated by mil 
authenticated records, the question of the character of the pamii^ ihft 
conditions of the accouchement — such as its concealment and cei 
general considerations — must, of necessity, constitute important e 
which a jury should rely to decide the question of legitimacy." 

As a learned obstetrician has said: "Take care not to be d< 

■I.*giUlIcdlcliM:Tld;.K. T.,ISM,Ril. III.P. 1' 
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luive known many remarkable eases of fuUj developed and mature children 
being bom within seven months of marriage. Thej. are commonlj 
r^arded as marvels^ but, in my experience, they are marvels limited to 
fint pregnancies!" 

In aU cases of this kind, we must take care to ascertain whether the 
appearances shown by the child at birth correspond or not with its alleged 
shortened term of intra-uterine existence. Some of the most important 
rigns showing the approximate period of development are, briefly, as fol- 
lows : ^ At term (ninth month) the foetus presents a certain general appear- 
ance of maturity which is fiimiliar to experts ; the skin is paler than when 
less mature; the down (lanugo), to a great extent, has disappeared; the 
white points caused by dilatation of the sebaceous follicles, found in many 
cases, on the chin, under lip, nose, cheeks, and forehead, diminish in pro- 
portion to the maturity of the foetus, at term being found only on tip of 
Boae ; the pupillary membrane has disappeared ; there is more or less hair, 
of a length of from nine to twelve lines, on the head ; the nails reach the 
enda of the fingers; the cartilages of ears and nose feel cartilaginous; the 
testicles will probably be in the scrotum, and the scrotum itself will be 
Dorrugated; the labia majora usually nearly cover the nymphse and clitoris; 
the length is from seventeen to twenty-one inches ; the weight five to nine 
pounds. 

At eight months : Length, fourteen to sixteen inches ; weight, four to five 
pounds ; vemix caseosa all over skin ; nails reach extremities of fingers ; 
membrana papillaris becomes invisible during the month ; testicles descend 
into internal ring; the middle point is nearer the umbilicus than the 
rtemnm. 

At seven months : Length, thirteen to fifteen inches ; weight, three to four 
pounds; skin rosy, thick and fibrous; sebaceous covering appears; nails do 
DOi yet reach extremities of fingers; eyelids no longer adherent; membrana 
papillaris fiunt ; a point of ossification in the astragalus ; meconium occupies 
nearly the whole of the large intestine ; left lobe of liver nearly as large as 
the right; gall-bladder contains bile; middle point a little below end of 
sternum. 

At sir months: Length, nine to ten inches; weight, one pound; skin 
presents some appearance of fibrous structure; eyelids agglutinated; mem- 
brana pupillaris present; sacculi begin to appear in the colon ; funis inserted 
a little above pubis ; face of a purplish red ; hair white or silvery ; vernix 
caseosa begins to appear; liver dark red ; gall-bladder contains serous fluid 
destitute of bitterness ; testes near kidneys ; middle point at lower end of 
Itemum; points of ossiflcation in four divi;siuns of sternum. 

More of the questions involving legitimacy, or the chastity of females turn 
Ufon protracted than upon prcTnature delivery. While we have very strong 
snd reliable evidence that pregnancy may be protracted to a period between 
280 and 325 days, we have no absolute evidence that this is so. These cases 

* Adcpfed from Tidy : whom tee, he eil. For more minute details ; aI«o BeauDis k Bouchard. 
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are generally de^^itled as much frnm the moral evidence u firom 11 
it being couceded thai §uch prolonged periods of gfstUion aj« p 
dividual experience U here uf little value, it being iinporuuil b 

recorded iustaoces, and to gauge their actual worth. 

Agitation. — May eometimes be settled by jikeoeBS to rappoKd btlMr, 
oDiy in features, but iu voice, gesture, attitude, action, color, sod otberd 
acteristics, the evidence, from the nature of the case, bdug ni 

arcumatantial. 

FitEGNAMCY. — Where it becomes necessary, for legal purpoees, 1» ieUvam 
the existence or u on -existence of gravidity, it is requisite that the phpidn 
proceed with great caution and thuroughoess, and wilh a«aisl«i>n- nMn % 
Cdlleuguti ; that where important questions are involved, the eiaminiiJM 
should be made in the presence of a witness; that no reliance be pliicvd b|i« 
the statements or fancied of the woman or her friends, but on the fAyirJ 
aigji» only; that one single symptom should never be relied upiiDU fmWJ 
gravidity, it being necesaary that several marked signa should hu aiulMdl- 
ediy present; that he should remember that a medical man is not jMiM 
in examining a woman wilknul her full rvjuent— given in the prtsmatf 
wilnesses — except in the case of n prisoner under a writtea order from ih 
court, and that exumiuation under other circumstances may naia km 
linble for damages, or even be cuiislrued as an assault. 

The signs and symptoms of pregnancy (p. 2.17), and the BWtlMdi «f 
examination (p. 1098^ having already been given, it is not iimiwiTll 
rejieut them here. 

Feigned pregnancy may always be detected by a well infunaed phynna, 
for women always feign advanced pregnancy. Examination thonlil W 
insisted upon. 

Omcoalmcnt of pregnancy during its whole term is a punisbaiile olSatm, 
if the child of which the woman is delivered be found dead ur be nuno^ 
on the principle that its death was due to want of proi>er ratre. 

A woman msy be in even an advanced stage of pregnancy without kB9» 
ing or even suspecting it, hut such cases are rare, and must nlways be looW 
upon with suspicion. On the other hand, she may consider benelf prtgnaol 
when not so. 

Pregnancy may require to be verifietl after lienlh, lo determine iileotity.w [ 
to prove or disprove charges of unchastily. Proof here reelx np<in ilbronry I 
of traces of the ovum. It should be rememberwl that tlie unititjirrymfial I 
uterus undergoes decomposition much more slowly than other ur^OA, lAn , 
remaining firm and hard fur many months. 

Delivery. — Tlie determination of delivmj is much more importaai ii 
many ways than that of pregnancy, e«;>ecially in eonceaimemi of tirA> 
abiyrtion, infanticide, quetlions of euppotititioiu ehitdren, et«. 
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Pregnancy may have been concealed, and admission of delivery may be 
criminating; in such cases the medical examiner has no right to extort 
confession. 

The proofi of delivery are almost nil after two or three months. The 
woman may show the effects of hemorrhage, but this is not proof; after 
three months the os may be patulous ; there 7tiay be some lochial discharge, 
and we may find in the uterus shreds of placental tissue. Twenty-four or 
thirty-six hours after an abortion, we may find no positive traces of the 
delivery. 

Signs of Recent Delivery in the Living : — 

General weakness and indisposition ; paleness of face ; dark circles around 
the eyes ; off these symptoms suddenly appearing , though they may occur after 
any severe illness, are suspicious. 

The breasts are full aft;er three or four days ; nipples enlarged ; marked 
areola. 8kin of abdomen relaxed, may lie in folds or wrinkles. Strise 
albicantes. Uterus may be ea^iily felt through the abdominal wall, reaching 
above the pubes. Pigmentation of linea centralis from pubes to navel. 

Oenerative passages swollen, contused, lacerated, dilated, may contain 
clots of blood ; os uteri dilated, cervix may be lacerated ; lochia present. 

These signs are only found shortly after delivery. Vigorous and strong 
women, especially multiparse, may resume the natural state in a few days. 
The signs commonly disappear after ten to fourteen days, so that we may 
then be unable to say positively that the woman has been recently delivered. 
The earlier the examination is made the more satisfactory will it be. Micro- 
scopic examination of the lochia may reveal chorionic villi in early abortion. 

Signs of remote delivery may be required in cases of contested legitimacy, 
where it is charged that a child has been substituted which the woman claims 
as her own, or in infanticide several months before the examination : lacera- 
tions or fissures of the cervix uteri ; destruction and obliteration of the 
hymen and traces of laceration at the posterior vulval commissure are the 
most reliable signs. 

Feigned delivery, for purposes of extorting charity, compelling marriage, 
or disinheriting parties, is usually easily detected and disproved, because the 
woman feigns recent delivery. It is necessary in these cases to proceed at 
once, and with great caution, to make a careful examination of the person, to 
examine and see that the placenta is genuine; to examine the child and 
observe whether its appearance corresponds with the period of the alleged 
labor. 

I feel it my duty to call particular attention to the signs of parity and 
nulliparity, because attempts are not unfroquently made by patients to 
deceive the physician as to the previous occurrence of conception. The 
presence of a hymen which, although torn in one or more directions, still can 
be restored to its apparent integrity, will generally show that nothing more 
than coition has taken place, except, perhaps, an early abortion ; but if the 
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posterior circumference of the hymen is absent, and the foaitlwHe Vm, 
thai ia, the navicular fossa obiitf rated, the chances are grefttly in £iv<«>.f 
the distention of the vagjual orifice by a large- body, like thf head '■f r fall 
^Town cfaild. Of course, rare exceptions to either cuudition mar cccsr.iitj 
it is well not to be too positive in making a alatemcnt. 

Uncomeioua delivery — in questions uf infanticide — unrluulitrdlT nnf ukt 
place, though rarelt/, except wbeii the woman is uotuatose, or struuglir uada 
the influence of some narcotic poison, chloroform, ether ur alaibJ, m 
puerperal cnnvnlsioDs. A multipario may drop her child in tbo mwt- 
closet and be unconscious of it^ birth, or be unable to stir UDtil loo Ul« U 
save it. 

Post-mortem delivery may take place, and the uterus expel ite coUna 
even when there have been no symptoms of labor before d(«lli, ihk rSrti 
being caused by contractile power reniwning in the Uterus alUr the rat </ 
the body is dead, or by the pressure of the gases of pulrcfvctinn. 

Sif/tis if Delivery in tlxe- Dead Body : — 

Exaiuiuations of this nature are almost invariably con6ned to tb> 
investigation of criminal abortion. When death ha« occurred «rilhiii 
three to five days after delivery, satisfactory proofs can be obtaiaeJ 
poet-morten) ; when afler several weeks, detection may be difficult ur 
impossible. 

At full term an examination soon after delivery reveals the ntenu ai i 
flabby, flattened pouch, nine to twelve inches long, and one to one and a UK 
inches thick; its cavity may contain blood clots, or shreds of mcinbr*oe <.« 
placenta, and its inner surface shows the remains of the dccidua. Thv xc- 
tion uf its wall shows many vessels. The placental site is dark, gangmMi 
looking, and shows many semilunar or valvular openings of venous hbimm. 
The uterine adnexa are congested and purplish. The os Qleri is palnkMu 
and ecchyinotic. The genital passages may show unhealed locratioDt uul 
ecchymotic spots. The corpora lutea, upon which so much importance ■■» 
formerly placed, have been found to be unreliable as signs nf recent deltvcnr. 
and need not here be discussed. 

At earlier periods of pregnancy we would lind these same rigns. ibooell 
less in degree; evidences that the uterus had been exposed to violeiHCM 
perforations or lacerations, should always be noted. 

The difficulty of finding satisfactory prutif of recent delivery iDcrMOK 
inversely to the duration uf the pregnancy, and in the early luoBitu, Unii|^ 
we may be morally sure that an abortion has occurred, it may bo impo^rft 
to swear that the same appearances that we lind could not be prwliicld 
other causes than the growth and discharge of an ovum. 



Live Birth. 

Was the child born alive or dead ? is the question of first impoTlinBt-h 1 
crimiual cases involving charges of infanticide and concealment orbirtli,ud 
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in civil cases involving " tenancy by courtesy ;"^ further, a foetus in utero, " en 
ventre la mere/' may have a legacy or estate made over to it, may have a 
guardian assigned to it, may claim damages, may be appointed an executor ; 
though none of these conditions take effect unless the child be born alive. 

Date of Birth. — As evidence is frequently demanded in the courts respect- 
ing the date of birth, it is important for the obstetrician to keep a reliable 
record of births, and to be careful in noting the exact time at which the child 
is bom, remembering that the child is not legally born until the whole of its 
body has come entirely into the world. 

Concealment of Birth. — "If any woman shall be delivered of a child, every 
person who shall by any secret disposition of the dead body of the said child, 
whether such child died before, at, or after its birth, endeavor to conceal the 
birth thereof, shall be guilty of a misdemeanor." 

Signs of Life or Death manifested immediately after Delivery.^ — While visible 
respiration of a child, or its manifestation by crying, is an undoubted sign of 
its having been born alive, it is not necessary to establish the fact of live 
birth, it being sufficient, for the child to acquire its civil rights, that it mani- 
fest any reliable sign of vitality, as movement (muscular contraction), pulsa- 
tion of the cord, or beating of the heart. It is necessary that the sign of 
vitality be shown after the child is completely born ; thus, though the child 
should cry and move vigorously while the body was still in the maternal 
passages, but show no sign of vitality when completely born, it would be 
accounted a still-b^rth. 

The signs of the child's deaths which should be noted at the time of deliv- 
ery, are the absence of muscular or respiratory movements, of funic pulsa- 
tion, of beating of the heart, aud, when the child has been dead for some 
little time, the appearance of maceration or putrefaction. 

The Evidences of Live or Still Birth a>s furnished by the Autopsy, — Notes of 
the conditions found should be made on the spot, and should embrace the 
following particulars :' — 

I. External Examination. 

1. Everything relating to the external appearance of the body, its shape, 
position, conformation, condition as regards putrefaction, spots, marks, 
ecchymoses, etc. 

1 BoQTier L. IMc, 416 ; toI. i. The estate to which by common law a man is entitled on the death of his 
wife, in the lands or tenements of which she whs seised in possession in fee simple or entail during tlioir cov* 
ertu re, provided they have had lawful issue born alive, which might have been capable of inheriting the 
estate. It is a freehold estate for the term of his natural life. In the common law the word is used in tlie 
phrases tenant by courtesy, or estate by courtesy, but seldom alouo. 

* Beek*i Med. JurUprudence^ 12th Ed., vol. i, p. 415, and Wharton and SlUli, Med. Jurisprudence, 3d Ed , voL 
ii, p. 12<J9. 8 Tidy ; loc. cU., p. 178, vol. iii. 
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2. Its aize : iucluJiiig not merely ihu length of the Ixxly, 
uiuus of the head und thurax. 

3. Its weight. 

4. The coutlilion of the navel and the umbitical cord. 
II. Inteknai, Examination. 

1. TAb coiiditiun of tlie re^ipirutory orgaiu. 
(«; The dinieunioiia and shape of the ihur&x. 
{b) The situation of the diaphmgiu. 
(c.) The color, volume, shape, situation, con^etenej, 

weight, nnd specific weight of the lungs. 

2. The eimdition of the orgain* uf riirulatian. 
(a) The couditioQ of the heart and its cavities. 
tb) The furaiuen ovale. 

(c) The ductus arteriosus, its dimeDsIous aud shape. 

(d) The ductus veaosuB. 
[f ) The state of the umbilical vessels. 

3. The condition of lite abdominal organ*. 
(a) The liver, its weight aud size. 

(6) The stomach and iuCestine. The presence or abecnce of lir, M, 

medicine, meconium, etc. 
(c) The state of the urinary bladder nnd kidneys (iiric acid io&redMX 

4. The eondilirin of the brain and tpinal imirruw. The cnuiiuin ■hooU bt 
examined for fractures, punctures, etc. 

Wliile, in many iustanees, it is easy to prove that a child mu bum aim 
and lived for a variable time ; in other cattes, it may be difficalt or \mf^ 
aihlo to say whether the child was born alive or noL 

Fur instance, if the child, though born alive, was eulTocated, puqMMlf tf 
accidentally, before it had breathed, we probably would o»t be abl« to W 
at a post-mortem examiualion any satisfactory proof that Hie had i liMil. 
and yet we could not say that it had not Marks of violence might aftfd 
uncertain proof. The only conditions which would afford oertuu pnnf of 
ante-natal death, would be those of intra-uterine putrefaction or lusixnth*. 
and those may, in exceptional circum^ances, as where the body hoa laiu.pfv 
lected from light, in warm sea water, be ehisely simulatfd. 

Intra-uterine putrefaction is characterized by marked flnccklJtT of tht 
body, GO that it flattens out by its own weight aud appears ready lo ikll to 
pieces, by a c"p|>ery-red color of the skin without a ebadv of gmi 
about it, by [>eeling of the cuticle, and by a penetrating, peculiarly savetkb, 
stale and tinenduruble stench. Maceration Hiffers from putrefaction id lliat 
it occurs when air does not gain access to the fietus ; we here g«t the fUM 
]>eculiar softness and tlahbiness of the body, but the stench is abaent, and Ike 
coloration much less marked. 

Some of the most im|>ortant means of determining whether the 
born alive are as follows : — 
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. Tlie ffifdroglalie IW,' for determining whelher the luiiga have been 
uaturally inflated or not, i.e., whelher the child has breathed. 

{a} " Remove the lungs and heart tijgether, by knife, from the thorax, 
Eecuring in the first instance the larger ve^seU, to prevent cucapc uf blond. 

(6) "Place them entire in a pailful of water (rain water being employed 
by preference), at 15' C. (60° F. >, and note if the lungs float and are 
able to buoy up the heart with them; in other worda, if the thoracic 
viscera float as a whole. Should they sink, note whether they do ao 
slowly or rapidly, and whether they sink completely to the bottom of 
the pail, or a short distance only below the surface of the water. 

{e) " Test each lung separately in a similar manner, and note whether 
both lungs float or sink, or if one sinks while the other floats. 

(rf) " Cut each lung into from 15 to 20 pieces, preserving the positions of 

I the several pieces, and note whether the separate portions sink or float. 

I (e) "WraptheseveralpQrtioDSthat float, separately, in a coarse cloth, place 
i them on the floor, and cover them with a piece of board. Stand on the 

L board (avoiding any jerking movement), so as to apply a regular and 
B even pressure to the several portions. This done, again determine 
I whether the several pieces sink or float in water." 
I The two general conclusions to be drawn from the hydrostatic test may be 
Itroadiy Btatod as follows :— 
(1) "If the lungs float whole and are able to buoy up the heart with them, 
and if they also float when cut into siuall pieces, but more especially if the 
bouyancy of the several pieces continues after the application of pressure, 
there is strong presumptive evidence that the child has breathed, and there- 
fore has lived ; hut this does not prove that the child was born alive in the 
legal sense, that is, that it drew air into its lungs afier it was completely exter- 
nal to the mother, 
■^ (2) " If the lungs sink in water whole and after being cut into pieces, 
^RiMre is strong presumptive evidence that the child has not breathed; but 
^ptiiie does not necessarily prove that the child was born dead. 

" In stating the conclusions to be drawn from the hydrostatic teat, it will be 

noted that life and breathing are not regarded as convertible terms, the fact 

being that this lest is not a test of live birth, but of respiration only, Reft- 

H juration, in law, is not an exclusive proof of live birth. No doubt, physio- 

^KJogically, a child that has breathed has lived, but it does not follow ihat a 

^pidild that has nut breathed has not lived." 

* Lund" u-l'ich have nol breathed are dark in color — blue-black, maroon 
or purple — resembling liver; the air vesicles are not visible to the naked 
eye; they do not crepitate when squeezed or cut; they contain but little blood 
and that is not frothy unless there is putrefaction ; they sink in water 
unless putrid, and oftpn even then; bubbles of gas arising from putrt^fac- 
tion may be sijueezed out, and as they escape are usually noted to be of 
I Jargesize. 
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lAinga which ham breathed are li^ht in color — roM-piok, 
red, or crirason — mottled, aud with air vesicles diaiinalj' vieibte i 
eye, or to a lens of very low power; tliey crepitate freely, and co 
deal of frothy blood ; they tl^at in water, or at all eveota the 
have breathed float, and the air canuot be squeezed out. 

Where the tungg have been artificially inflated— a difficult pnwedwc «kik 
they remaiQ iu situ — we observe, according to Casfior, " a winud iif cnpit*- 
tion without any escape of bloody fmth on iuciaitui, iaetfration a( tbefvla^ 
uary cells with hyperairaia, bright einnabar red color of Uio luop nlbtf 
ani/ marblmg, aud, perhaps, air in the (artificially lnflat«l ) stonadi uA 
iateatines," 

TAe Appearance of llie Funu and Vmbilieiu. — Soon after the cord fau hs 
ligated it begins to shrink and ilry up, so that, usually by theeud uf lb«tliM. 
though sometimes as early as tbe firet or Bi late as the fifth day, it brcuoa 
completely dasiecated, brown, flat, parchmenty, and tnuialucvnL TWn 
changes do not take place at all, or but to a slight extent, if the chiU k 
dead. Mummilicalion does not take place if the Dew-boni Im ihrovo bin iW 
water, nor does a mummified cord resume its original condition by hfOf 
soaked. This fact is of importance, as showing whether a child was tliras 
into the water after an interval of several days, or soon after birth. 

A sign which is absolutely indicative of livc-birlh, and that life huofr 
tinned fi)r a certain time, is the line of demarealioa where the M|MnM 
of the cord ultimately occurs. This line is generally marked aboai Ik 
third day, and is characterized by a red line of enptllary congotkia, hf 
thickening and swelling and, commonly, by some purulent wcratiao. 'At 
cord usually falls off about the fifth day (limits about "2 to 15 darv). dcUii- 
zation of the umbilicus beginning on the tenth day, and bdog cauftiK» 
about the twelfth. 

Ginditlon of the Abdaminal Organt. — The presence of ta<A or mcdidM n 
the stomach, unless placed there after death, proves that the child mnitbMa' 
lived after birth. 

The presence of air-bubbles minutelg incorporate with the glairy matm 
of the stomach, it strong proof of live-birth oral least of reapiratioa. •)( 
whiih may have been intriHluced byarti5ciiil inflation nut being mixed vitb 
the gastric mucus. If the chil'l has been dniwned or smothered, tfa« cxiaimli 
of the stomach may render imp)rtant evidence, as some of the Itrguid In vhlA 
it was drowned, or substance (as meal or bran) in which it was smutbensd, 
may have been swallowed. 

Though not absolute proof, the absence of meconium from the iBteetOMi 
is strong evidence that the child has lived, at least for some houra : the prt» 
ence of large amounts in the colon and part of the small intestine, Uut if 
it lived at all, its life was short 

Tbe presence of the golden-yellow streaks in the papillie aftho kUlDcyi, 
caused by uric acid infarction, is thought by many to be proof ponttve that tbi 
child has lived ; it must, at least, be considered a strong corrobontits ngn. 
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Lengiih oJSlxrwxd AjUr Birth. — ^The signs here are so uncertain that medi- 
cal eridenoe must neoessarilj be very guarded ; great precision is, however, 
not usuallj demanded. 

Fird twenU^fimr hown. Stomach contains a frothy fluid ; clots found in 
▼esBela of cord ; signs very uncertain. 

Second hoenfyfour houn. Skin less red than during first day ; meconium 
discharged, though there is still some greenish mucus in large intestine ; 
contraction and thickening of coats of the umbilical arteries near umbilicus. 
Cord beginning to shrivel, but still soft and bluish. 

Third iwetU^f cur houT9. Skin yellowish; epidermis begins to exfoliate; 
eord brown and drying; umbilical arteries contracted throughout the 
greater part of their extent 

JTowr^ hoenfyfofur hours. Skin more yellow ; epidermal desquamation 
on chest and abdomen ; cord dry, inflamed ring, and slight purulent dis- 
charge at point of ultimate separation. 

After fourth twenty-four hours. Cord usually falls on fifth day ; ductus 
i^rteriosos dosed on eighth to tenth day ; cicatrization of umbilicus, tenth to 
twelfth day ; umbilicus completely healed in third week. 

iNFAimCIDB. 

In cases of infiuitidde, medical evidence will usually be required to deter- 
mine whether the alleged mother has been delivered of a child, and whether 
the signs of delivery agree, as to time, with the appearances presented by the 
child (see p. 1185) ; but the most important question will be, '' Was the death 
of the child due to naiurcU or to other causes f" 

Natural Causes of Death in the New-bom. — Death may arise from congenital 
ddnUiy in children bom prematurely, or suffering from congenital disease, 
as syphilis or cardnoma; from various diseased conditions of the lungs, brain 
and cord, or abdominal organs ; from congenital malformations of the large 
vessds or heart, or obstruction or atresia of the alimentary canal at some 
party or firom some marked defect in development^ ; from exhaustion from 
protracted parturition ; firom natural suffocation^ from obstruction to the foetal 
circulation, by pressure on the cord in breech or footling cases, or in pro- 
lapse of the cord, or its being coiled about the neck of the foetus ; from 
premature separation of the placenta; from contraction of the uterus about 
the neck or body of the child ; or from its being born in intact membranes ; 
from hemorrhage from various internal organs, from the genitals, or from the 
rectum, or less rarely from the cord, or from the umbilicus, after the sepa- 
ration of the funis. Fatal hemorrhage from the cord may occur, if it be not 
properly ligated aftier its division, or after its accidental rupture ; it is more 
apt to occur when the cord is cut than when torn, when the cord is thick and 
gdatinous, rather than thin and small ; the liability increasing the nearer 

1 MOMtxtwItlM Are araally of feeble rltallty, and short lired The destraotion of inch a being by nunc^ 
doetor, or other perM», woald render him liable to be oonTicted of murder. 



the divUioQ is to the umbilicus, and diuiiuiBtuDg afl«r tbe palBaun 4 
latioa has become esiablisbeti. 



Aecidenbilor Criminal Qiutes of Death in the Xew-bom. — CsMaofi 
iufanticide always require must earet'ui anil eearchiiig iuv«BUgatkifi, hud) m 
regards the condition uud actious of the mother, to whuni the au^Qa >d 
guilt is, usually, most easily traced, anil to tlie condition 'if tJie hody uf Ha 
infant, and the causes from which its death might have arisen. In gdililM 
to tlie facts learned from a careful poet-mortcin examination of the fliild, iki 
phyeician may be required to testify as to whether the mother had foBcnl 
airength, knowledge, presence of mind, or sanity to have prevented Um dad 
of the child by proper care. The law consider:) that no woman u eomfum 
to attend to her child at the time of eoiilinemcut, and that, thenftte, iht 
should inform others of her pregnancy, and that any married wofoan kmrn 
what should be done fur a new-born child. When, therefore, an f'*"'-lHi 
of child-murder is made, the defense that the woman did not know whs 
ought to be done, or was faint or delirious, must he supplemented by funkt 
evidence that the woman was suddenly taken in labor while alone, and any 
from assistance. The opinion of the phpician in these casn miiH b« mj 
guarded, and only expressed after careful and thorough inveetigaliMl of i» 
facts of the case; especially is this caution necessary when the maaft ii 
single, and the child illegitimate 

Siiffbealion is a very common way of cnusing an infant's iatii, >b4 
may result from carelessness or criminal violence. In a child Mppool 
to have died from this cause, we should carefully examiDe tlie mouth sad 
tracliea, externally and internally ; internally for materials in wiwl the 
child may have been sufibcatcd, and externally for marks or ereo pot- 
tions of a fabric that might have been hold over the mouth far the |KqMM 
of excluding air, and for other marks indicative of oompnMuon by iW 
fingers, always bearing in mind that the apparerU is not always the nal bum 
of death. 

Slrang^dation may I as has been noted) occur tiaturally, from thn coiling of 
the funis about tbe neck, or from crimiunl violence. Th« mark left by tte 
nntural twisting of the cord about the neck is broad, grmivni, perfectly aoftt 
and never excoriated, and the lungs will l)e found uninHated. Marks furmti 
fay the natural creates must not be confounded with those produoei) hv 
strangulation. Where a child has been strangled after birth, the pcM-na^ 
tern appearances will uniformly be, congestion of the right heart, mguf]^ 
nieiit of the lungs, with punctiform and other eeeliymoMt, usually brtftbt b 
color, on the pteuric, pericardium, endocardium, peritoneeum, and bruochttl 

Dfowning. — When a child has not breathetl it is impoasible to show that 
its death bad resulted from drowning. If a child bad swallowed ilirty wmr 
containing shells, sea-weeds, sand, mud, diatoms, etc., it would be atKM^; evi- 
dence that it had been placed in the water alive. 
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Wounds, — ^The presence of incised, lacerated, punctured, or contused 
rounds on the body of a child, is always suggestive of murder. 

' FrattwreB may occur from accidents, or a fall, or kick on the abdomen 
happening to the mother before the birth of the child, or from the child fall • 
ingto the ground during an unexpected delivery ; from the use of obstetrical 
instruments, or from criminal violence. It is well to note that fractures pur- 
posely inflicted are usually far more severe than any accidental injury, and 
•re nearly always accompanied by other signs of violence. 

Poisoning of infants is rare, except by the use of opium ; death from cold 
and exposure usually occurs in the winter, and the evidence is mostly cir- 
eomstantial ; death from starvation — as a child will live two or three days 
without food — is almost invariably of set purpose; death from bums or 
icalds may be accidental or criminal, and here again the evidence must decide 
the &cL 

Abortion. 

In law, the term abortion is applied to the expulsion of the foetus at any 
period of pr^nancy. 

The causes may be natural or violetd. The natural causes (see page 561) 
may be internal disease, predisposition, moral shock, fevers, syphilis, or any 
cause which strongly affects the general or uterine system. Natural abor- 
tion is most frequent at a time which would have been a menstrual period. 

The violent causes may be accidental or criminal, it being generally easy 
to distinguish between the two. 

Criminal Abortion, — " A person who, with intent thereby to procure the 
miscarriage of a woman — unless the same is necessary to preserve the life of 
the woman, or of the child with which she is pregnant — either prescribes, 
supplies, or administers to a woman, whether pregnant or not, or advises or 
causes a woman to take, any medicine, drug, or substance, or uses or causes 
to be used any instrument or other means, is guilty of abortion.'*^ 

Criminal abortion, rarely attempted before the third month, and usually 
in the fourth or fifth, may be produced by mechanical or medicinal means, 
as very severe and prolonged exercise, jolting, blows, or any severe physical 
shock ; by direct violence to the uterus itself, thrusting instruments into its 
cavity, cutting or tearing it; by rupturing the membranes, or by destroying 
the life of the child, thereby leading to its expulsion ; by the use of almost 
any irritant drug in semi-poisonous doses.' 

As these attempts are usually made by ignorant persons, the woman gen- 
erally dies from metro-peritonitis, or other serious sequence. Death under 
these circumstances may be considered murder (usually manslaughter, first 
degree), though the accused did not intend to destroy life. 

A medical witness should always state that all these methods of producing 
criminal abortion are uncertain in their operation, and always dangerous 
and often fatal to the mother. 

1 Penal code, New York, 1881, art. 2H. • Taylur, loc. ciL, toI. ii, p. 183. Tidy, loe. ett., toI. iii, p 102. 



Medicolegal exatouialioiu Id cases of abortion, eliould bs • 
Tidy):- 

I. Examinitlion of the MoUier, iflAving. 
(a) Temperature. 

{li) As ti> tite woinan'a pretlispoeition to abort, and tfa« period u wtiA 
abortion has eoramonly occurred. 

(e) General state of health. Note existence of leucurrbiBa, emaiitt 
ineDBtrualioD, syphilis, asthma, inalignaDt diaeaiw, uteriti« dJKMB.dt. 

((fj Whether the womau be well or ill formed. Kote pelvi« nuIfimM- 
tions, effects of tight lacing, etc, 

(e) Whether or not there be signs of recent delivery or of the expuI*H«</ 
uterine contents. 

(J) Whether any cause can be assigned to accouut for the vbortino, <^. 
violent cougbiug, bloodletting, straining at stool, violent excrctec, as- 
due excitement, septic poisoning, violence, administration of nediciM^ 

(^j All injuries of the genital organs. Consider whether tbe iajada 
might not be self-inflicted. 

II. Er.amtnatlon. oJVteBody of the Mnlher, if Dead. 

Take care not to mistake the effects of menstruntion for tliuee pcmjocnl fcj 
abortion ; to avoid injuring the parts by the knife or otherwise, donnglk 
autopsy, nnd to note the possibilitv of the injuries being self- in dieted. 

(a) Note the existence of any raarka of violence on the Bbdomeo or «Ur 
parts. 

(b) The condition of the genital organs, noting all inflatumatiuDi, 
tears, perforations, etc. (If the uterus be injured, U 
served.) 

Note also : — 

1. The condition of the paasagcs, relaxed or otherwiae. 

2. The condition of the os uteri— ^virglnal or gaping, laoenMd, 

3. Vagiual secretions, and if present, their chAraet«r. 

4. The general npiwaranee of the breasts, presence of milk, etc. 

(fl) Whether there be any signs of irritant poisoning in the BtoiMch, <f 
of inflammation of the bladder, kidneys, rectum, etc. Tlw ranUW 
of the stomach, if necessary, should be preserved. 

(d) Whether the viscera generally indicate loss uf blood during Itfc- 

in. Eraminatio}t of (tie Product of Conception. 
(n) Nature of the supposed product of conception. 
(6) Consider wbetbtr there is evidence of a diseased conditi^i 

membranes, or of the placenta, 
(e") If a f(£tu9 be found, determine whether it was born alive; 
able age, and the cause of its death. 



abdomeo or rtUr 
atumatiuDi, nMi, I 

aoeraMd,*. I 
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(ji) Determine whether, if there be wounds or other injuries, they were 
inflicted during life or after death. 

TV. Examination of all Druga^ Instruments^ etc 

Premature deUoery may be induced by the physician ** when the same is 
necessary to preserve the life of the woman, or of the child with which she is 
pregnant," the indications (see page 1002) for the procedure beiug rare at 
any time, and especially so before the period at which the child is viable. 

Premature labor or abortion should never be induced without mature con- 
sideration, nor without consultation with a second physician, nor without full 
consent, in writing, if possible, of the husband or guardian ; these precau- 
tions enabling the operator to prove, in case of difficulty, that there was a 
necessity for the operation, the life of the mother being in danger, and the 
operation less to be feared than natural labor, and that he had acted in good 
ikith. 

Rape. 

" The carnal knowledge of a female by force and against her will." 

Carnal knowledge signifies any penetration of the male within the female 
organ, and need be only vulval, inflicting no injury on the hymen or other 
soft parts, and unaccompanied by the emission of spermatic fluid. 

No matter what the age of the female, or whether she be chaste or unchaste, 
married or ungle, provided the carnal knowledge be against her will, it con- 
stitutes, in law, a rape, and is regarded as a felony ; carnal knowledge of a girl 
under fourteen, whether with or without her consent, is rape, as is also, in most 
penal codes, carnality with the insane, with idiots, and with drugged persons. 

In respect to all charges of rape, differences in strength, age, and develop- 
ment, must be carefiilly considered. A strong young woman can usually, 
provided she retains her senses, resist a man of ordinary power, and prevent 
the intromission of the male organ, while a very young or weak female could 
not prevent the consummation of the crime. Again, under threats of vio- 
lence or death, fright may so paralyze the muscles of even a strong woman 
as to prevent efiectual resistance, or syncope may be caused by fright or 
pain. Forced assent does not lessen the crime, moral force being, in the eye 
of the law, as much violence as physical force. 

While sexual intercourse between an adult male and a very young imma- 
ture girl is undoubtedly possible, it is, as a rule, only vulval, the hymen not 
being injured ; when complete penetration does take place, serious injuries 
and lacerations are usual — on account of the narrowness of the vaginal 
orifice, the acuteness of the pubic arch and the deeply placed hymen — and 
death not rarely has resulted. 

The presence of an intact hymen, if the aperture be undilatable and small, 
and the membrane itself normally placed, may be considered an almost 
absolute proof of virginity, more especially if other signs, such as a narrow 
and rugose state of the vagina, entirety of the fourchette and perinseum, and 
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plump and elastic breaata, with but Elightly developed aip{ilei,u* hmH*" 
on tlie other band, a dilatable or torn bymeQ cannot be otuiidered [imf of 
sexual connection, for its coDilition may be the result of BCcidmL,of d» 
genital malformation, or of medical orBurgical treatment. A Imhlrlvfr 
rattd hymen may, however, constitute very iraportaut evidence in « tral ti* 
rape. Pregnaucy may undoubtedly occur ailer rape, the same u >Aer «ffi> 
nary connection. 

The eKaminalton in a case of supposed r&]>e should b« mad« u tooD at pr» 
Bible after the commission of the crime, notes being taken upon all tie paiM 
mentioned in the following schedule, which is taken from the adminblt 
of Tidy. 

A. Examinalion of the Female. 

I. Record- 
ed) The date and hour when the female first made complaint, ud tk( 

precise words employed by her at the time. 

(b ) The persons by whom she was accouipanieil. 

[cj The general behnvior of the female. Whether her stal«rotnt> ■«» 
apparently made under compulsion or were in any meaaure dictated b» 
those accompanying her. 
{d) The general feeling of those accompanying the female, (1) tmrl 

herself, and (2) toward the accused. 
(e) Any further remarks made by the female or her friends. 
[If the medical jurist be directed to visit the female forparpoeeaof exuu- 
nation, it is advisable that he should not give notice of the precaw ti»t of 
his intended visit, in order to avoid preparations being made for tL] 

II. Eo(|uire— 

(a) The age of the female. 

{b) The dale, and exact lime, when the rape was said to have been bm» 
milted, 

(c) The place where it occurred. 

((0 Whether she uttered any cries, or was too terrified to do 
(e) The exact circumstances under which the rape wb» cainra: 

example, whether the parties were standing or lying on tht 
if) Whether or not the female was menstruating at the time. 
(y) Whether she was sensible during the whole time that the 

committed. 
[,\void all leading questions, especially in the case of children.] 

III. Note— 
(a) Whether the femtle exhibits any signs of narcotism, or of ir 

or otherwise of drugging. This detail will he of no uiw 
person be brought for examination immediately after th< 
committed. 
(h') Whether the female walks as if in pain. 
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(c) Whether she appears of robust constitution, or whether there are 
Bigns of a low state of health, struma, etc. 

((f) Whether she has the general appearance of a masturbate. 

Having remarked on these points and made sufficient general inquiries, let 
the female be undressed. Institute a thorough investigation, with profes- 
sional assistance, if possible. 

I V. Examine the clothes worn at the time of the alleged rape. Preserve 
SQch portions as may be necessary for microscopic examination for — 

(a) Blood. — Note if the stains are uniformly red, or marked by want of 
uniformity, suggestive of the admixture of blood with mucus. 

(6) Semen. 

(e) Other discharges. 

{d) Mud, dirt, etc. 

[Note if any of the clothes worn at the time of the alleged rape are torn, 
and, if so, the position of the rents. Record further if there are any indi- 
cations of the clothes having been very recently washed.] 

Note, with respect to stains — 

1. That the presence of a blood stain does not prove connection against the 
consent of the female, nor that the injury, even supposing the blood to have 
come from the genitals, was the result of violence from intercourse. Such 
mjury might arise from the introduction of a foreign body, or of the fingers, 
or be due to menstruation. The absence of blood, moreover, does not prove 
that the charge of forcible rape is untrue. 

2. That the presence of a seminal stain on the garments of a female is 
strong presumptive evidence that a rape, or an attempt to rape, has been 
committed, although it in no respect fixes the crime on any one individual. 
The absence of seminal stains is no proof that the charge of rape is unfounded. 

3. That with respect to stains arising from other discharges, it is practi- 
cally impossible to differentiate the character of a discharge (t. e., whether it 
be gonorrhoeal, leucorrhoeal, etc.), by the appearance of the stain. 

4. That it is most important to compare mud stains that may be found on the 
clothes of the accuser with mud stains existing on the coat or trousers or other 
garments of the accused ; and further to compare both with the earthy matter 
found at the precise spot where the assault was said to have been committed. 

V. Whether the breasts are virginal, or show signs of having been 
manipulated, etc. 

VI. Carefully examine and record all general injuries or marks of vio- 
lence on the body of the female. 

Note, with respect to such general injuries — 
(a) Their character, size and exact position. 
(6) Their probable age. 

(c) How far they coincide with the story told by the victim. 
(cf) Whether the injuries could have been self-inflicted, 
(c) Whether they could have been inflicted by others for a malicious 
purpose. 
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[Marks of general violence constitute most importAOt evi 
be carefully coDsidcred whether the loarka uf injuries correspond o 
the alleged cauee.] 

VIL Carefully examine and record the appearance ia dtiail p 
the genital organs. 

1. 



S3, tenderness, bruises, wuuDdf^ U 



— ExUnial Oenitettt. 

Not*— 

(aj The preaence of Bwelling, redi 

tions, etc. 
(b) Whether the vulva, or the hairs on the vulva, show any ap(«>ma 

of being ina.ased or clotted. If this be the case, the bain ut la faeo; 

off and preserved for inicroscupiciil examinatiiMi. 
{(■) Whether any dried blood staina ou the genitab he vi&iblfc 
((/l Whether there is any external sore on the genitals. 
{e) The probable date of the several injuries obaerved. 



2. — Iniemal GtnUdU. 
Note— 

(o) Is the perinieum or fuurebelle lacerateil ? 
(6) Is the hymen ruptured or inflameil ? 

(c) Are the carunculie apparent, ami if en, what is their conH 
are theyeniull aud ci)lor1<!Si<, or large and inflamed?} 

(d) Is the vagiua narrow and rugose t 
ie) L« thereany sign of disease, such as noma, etc? 
(/) Are there any syiihiJitic BoreaT 

ig) What is the probable date when the injuries noted on the fema!* »»n 
inflicted ? 

If the exiatence of syphilis or gonorrhcea be indicated, inquire — 

(a) All ptirticulars as to time, date, etc. 

(6) Whether the female had been exposed to the possibility of iafcoia 
otherwise than by intercourse? 

[If there be extreme tendeme^ and swelling, make as full ; 
lion 03 possible at the time, postponing a more complete «xaraii; 
the swelling has subsided.] 

Suppoaing mark» of violence are found on llie gmitnU — 

1. Consider whether such marks may result from nutsturbstJoo, i 

inSicted, or result from the introduction of foreign bodiec, i 
inflicted by others for a malicious purpose. 

2, That, given sigas of non- virginity, intercourse is not Deaaaarily «t>l»- 

lishcd because marks of violence be present. 

3. That, given marks of injury caused by intercourse, such 

may have been by consent. 

4, As a rule, therefore, the medical jurist should content hi 

merely stating the marks observed by him, without stating t 



inatio oWBl I 
I, o'^^H 
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Supposing no marh of violence are found on Hie genitals — 
1 Consider whether the interval since the crime was said to have been 
committed is sufficient to explain the disappearance of such marks. 

2. If the examination be conducted immediately after the crime was said 

to have been committed, and the victim be of tender years, the absence 
of all marks of genital injury is strong presumptive evidence that a 
rape has not been committed. 

3. On the other hand, if the victim be accustomed to sexual intercourse, 

the absence of marks of injury on the genitals is no certain proof that 
a rape has not been committed. 
VIII. Examine carefully any discharge from which the female is suffering, 
remarking its character (i, e., whether it be thick or purulent), its quantity, 
its probable source, etc. 
Enquire — 

(a) Whether the female suffered from any discharge previously to the al- 
leged rape naviug been committed, and 
(6) If not, how soon afterwards did the discharge occur ? 
[Supposing a discharge to be present, the question will be all important 
whether the accused is suffering from gonorrhoea.] The medical jurist should 
not commit himself as to the exact nature of the discharge. 

Post-moriem where death has occurred from rape, 

1. Examine the body generally for injuries, bruises, fractures, etc. 

2. Examine the mouth for foreign bodies. 

3. Examine the genital organs. 
With respect to injuries consider — 

(a) Are they such as to indicate that a rape has been committed ? 

(6) Are they sufficient to have caused death ? 

(e) Might the injuries have been caused by malicious design after death ? 

4. Examine the vaginal secretions, the pubic hairs, the vulva, etc., for 
spermatozoa. 

5. Are there any post-mortem appearances by which the death might be 
accounted for other than those resulting from rape ? 

B, — Examination of the Accused, 

Note— 

(a) His size, strength, and general developiient, in comparison with those 

of the accuser. Is he impotent or not ? 
(hi) Marks of scratches, etc., on the face, hands, penis, and body generally, 
(c) The condition of the frsenum, the presence of seminal fluid in the 

urethra, and of the smegma around the glans, etc. 
(cI) Rents in, or stains of blood, semen, raud, etc., on the clothes. 
{e) Whether the marks on the accused correspond or not with those on the 

accuser. 
(/) Whether the stains of mud or dirt, etc., on the clothes or boots of the 
76 



sccusei). correspond or not witli what might have resulted tnm i 
struggle at the sput Jodicated by the accuser, or th«t wlier* the al- 
leged crime wa^ committed. 
(g) Whether the accused be suflering from gonoirhcea or lyphili*. If ht 
id not, aad the accuser is, or if he is and bis aucuaer is not, «uch ni- 
deuce ia most important. 

C. — ExaminalioH of ihe Spot toilers Iheerime wai mul to have beenpfrp^rM. 
Note — 

(a) Whether the ground shows any marks indicative of a struggle. 

(b) Whether any articles of dress, jewelry, etc., can be found on tie fjwt 
where the rape waa alleged to have been committed, such u mi^ 
lead to identification, or otherwise be important as evidence. 

(o) Whether the character of the mud, or of other materials likelvto 
cause marks upon the clothes — such oa paint, tar, etc. — correspond iriji 
the marks actually found on the garmeats of the accuser or of [be 
accused. 
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ABDOMEN, Bkin of, altered by preg- 
nancy, 164. 
changes of, in pregnancy, 1100. 
external inspection of, 1100. 
percussion of, 1109. 
enlargement of, as sign of pregnancy, 

240. 
palpation of, 247, 1048, 1101. 

oDstacles to, 1 102. 
smallness of cavity of, induction of pre- 
mature labor for, 1006. 
Abdominal pains during pregnancy, 520. 
organs as evidence of live or still-birth, 

1192. 
percussion, 1109. 
walls, tension of, 1102. 

conditions of, in pregnancy, 1102. 
muscles, effect of contraction of, during 
labor, 612. 
effect of paralysis of, during labor, 
618. 
Abnormal conditions of foetus determined 

by palpation, 1108. 
Abortion, 660, 1196. 
spontaneous, 661. 
causes of, 661. 
due to the father, 662. 
due to the mother, 662. 
due to diseases of the womb and its 

appendages, 668. 
due to diseases of the ovum, 664. 
due to disease and death of foetus, 
666. 
accidental, causes of, 666. 
symptoms of, 667. 
diagnosis, 671. 
delivery of afler-birth, 676. 
prognosis, 578. 
treatment, 579. 

retention of placenta in cases of, 677. 
causes on account of which it is artifi- 
cially produced, 667. 
production of, 1022. 
reasons for, 10*23. 
mode of operating, 1024. 
by detachment of membranes, 1024. 
by puncture of the ovum, 1025. 
tendency to, from lacerated cervix, 
1162. 
criminal, causes, signs, and means of, 

1 1 95. 
methodsof examination to detect, 1196. 
Abscesses in the lips of the cervix uteri, 

704. 
Accidental causes of death in the new- 
born, 1194. 



Acute diseases, induction of premature 

labor for, 1007. 
Affiliation, indications of, 1186. 
Afler-birth, natural delivery of the, 881. 
artificial delivery of the, 868. 
delivery of, in cases of abortion. 676. 
accidents that may complicate its deliv- 
ery, 884. 
After-pains, 429, 1076, 
Agglutination of the external uterine ori' 

fice, 696. 
Air, admission of, to the vagina, 1094, 1097. 

in vagina, 1157. 
Ahlfeld, length and weight of foetus during 

pregnancy, 1107. 
Albummous urine, mode of testing, 494. 
Albuminuria during pregnancy, 490, 1072. 
fre(^uency of oedema from, 496. 
danng pregnancy, time of commence- 
ment, 496. 
nervous disorders from, 496, 499. 
progress of, 497. 
prognosis of, 497. 
a cause of abortion, 498 

various obscure disorders, 498. 
treatment of, 498. 
as a cause of eclampsia, 792. 
milk diet in, 812. 
Alcohol in puerperal fever, 1142. 
with ethyl bromide and chloroform as 
an anaesthetic, 1119. 
AUantoid, the, 186. 

vesicle, 187. 
Allen, Dr. J. Q., 601, 1174. 
Aloes. 441. 

Amaurosis during pregnancy, 608. 
Amnion, the, 184, 190. 
waters of the, 184, 191. 
dropsy of the, 641. 
prognosis, 548. 
treatment, 544. 
Amniotic fluid, 184. 
foetor of the, 400. 
Amputation of limbs of the foetus, 557. 

of the thigh, effect of, upon labor, 618. 
Anesthetics, use of, in obstetrical practice, 
915, 1118. 
chloroform, 916. 
ether, 916. 

ethylic bromide, 1118. 
methylene bichloride, 1120. 
nitrous oxide, 1120. 
chloral, 1080. 

effect of, on the uterine contractions. 
917. 
on abdominal muscles, 919. 
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AtiiEBihetics, effeci of on reaUtance of thn 
perinenm, BIH. 
onmotbersbeahb, 820, 
on life and health ofthf foetus, t*23. 
indications for the nee of, 9iH. 
use of. in ecUmpsin. 814, 817. 
in DbaCelriuHl operntiunB. 926. 
during pregnane;, 1125. 
for coDTulMona during pregnttDcji 

Wo 
while namn^, 926. 
mode of administering, 026. 
in pelvic version. 948, 
Anchyluais of thefratal articalation*. $02. 

of the coccyx, 677. 
Aneurism during labor, 626. 
Anhistous membrane, 170. 
Anorexia during pregnancy, 468. 
Ante version of the ul«r.a during preg 

nnncy, 539. 
Antipyrin in puerperal fever, 1141. 

jn puerperal peritonitia, 1147. 
Antisepsis in obstetricB, 1133. 
AntiHeplic meaaurea and subitances, 1121 

application of, 1127. 
AoriB, conipi-ea.<ioD of, for uterine hcm- 

orrbage. S92. 
Apoplexy and anphyxia of new-bom chil- 
dren, 409. 
of the placenta, 6o4, '6j. 
placental, 765. 
puerperal, 790. 
Appearance of the funia and umbilicus. 
HS evidence of live or itill-binh, 
11B2. 
AppeamnceR of pre maturely- bom child- 
ren, 1186. 
Areola, the, IIS. 

change* in the, from pregnancy, 155. 
as A sign of pregnancy, 241. . 
Artery, omphalo mtsenteric, 1S9. 
Articulation, aa ecu- coccygeal. 42. 
Ascites during pregnancy, SOS. 
prognosis, 608. 
Qt, 50t. 



Asthma durini; labor, 825. 

Alreaia, vulvar, 677. 

Atropia solution for the breant*, 1077. 

Attentions to the woman duriiiK labor, 



to child immediately anec delivery, 40", 

1179. 
to lying-in woman, 439. 
Auacultntion, es applied to pregnancv, 
2.52. 
in rertei preaenlations, 816. 
in fiice presentations, 886. 
in breech presentations, 849. 
Autopsy, Bvidencea of live or ctUl-birCh, 

rrom, 1189. 
Axis lr«clion forceps. 968. 



BAG of waten. the, »l. 
dooble, 2<M. 
BrtirU, electricity io Ubor. lOK. 
Ballattemenl, 245. 
Bandl, 783. 

furrow. 1101. 
Barker, Fonlyce, 441. 8IS, eat, N!, ttl 
U-rnca,T73. 

ergot in puerperal slate, itfTIL 
Baiham'i mixture in albwniiim^ ttt. 
Battledore-pluceiiUi. 21 <k 
B>iudelucque's pBlrinMin-, CM, 1107. 
Bedfor-l, 737. ^ 

Bi^nnel, 901. 

Bile, arcretion of, in tha feniv '^• 

Billiogton, Dr. C. E., eueorexua-MMtit 

pregnancy, 1172. 
Bimanual compreaaion of Um UttM. Kit 
Hinder for alidomvn, 107(1. 

fur breiuis, lOta 
Birth, note ixncl time of. II8S, 

penult; fur conc*«lmeBl »r. IIKSl 
Black Uaw (viburnum jirwa^iJiM). 

1083. 
Bladder, displacvmratii of, dm 
nancy, 1G8. 
rupture of. during labor, S98. 



procidentia of, 73S. 
cancer of, 726. 
Inters! dislilacetnellt df. TSB. 
disieniion of, a* a cans* ■'■-- 
Tib. 
Blastodermic membrane. 



allem 






secundary hemiirri; 
tumors. UOU. 
Blood. letting and dpbilitaiiu^ ngiua.. 
ultvct of, on ihe d«v<el<^(nNl >i 
the child, (til. 
Blot's perforator, 1041 
Blytb, eEfeots uf chlural. IO80. 
Bodies of RoMnmUllcr, »i. 
Boric acid, 1127. 
Holal. furamt-n uf, 313, 231. 
Buvels, in imerprrsi state, IC 
B'lwen's welvinivier, tibli. 
Branchial tisaurM, 214, 329. 
Braun'a. C, modtficBliciii irf e 

10&6. 
Br.un, Prof. Oualav. OU. , , 

Bnuiton Hicks oo legal UabiUlr of P*}*' 

cian, 1180. 
Brensls, lh«. US. 
anomalies of. 1 1S. 
cbinges in, during pregi 
management uf, 10TB. 
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Breants, temperature of, 1076. 

binder for, 1077. 

maQipnlatioQ of, 1077. 

as indicators of recent deliyery, 1187. 
Breech presentation, 847. 

converted into head presentation, 
1111. 
Brr-iftky, 892. 

Briggs, Dr., case of extra-uterine preg- 
nancy, 1176. 
Broad ligaments, 82. 

cysts of, 88. 
Bromide of potash in eclampsia, 813. 
Bucknell, 911. 
Budin, 420. 
Byford, 901. 

CiESAREAN operation, 1080. 
history of, 1080. 
on the living female, 1081. 
post-mortem, 1089. 
mortality of, 1031. 
indications for, 1032. 
compared with embryotomv, 1032. 
propriety of, as influenced by the dura- 
tion of the labor, 1036. 
as influenced by the rupture of the 
membranes, 1036. 
preparatory measures, 1036. 
mode of performance. 1086. 
dressing of the wouna, 1087. 
VHginal, 1088. 
Calculi, urinary, 727. 
Callipers, Bauaelocque*s, 664. 
Campbell, Dr. H. F., position and pres- 
sure in uterine displacements, 1097. 
Canal of Nuck, 84. 
Cancer of the neck of the uterus, 711. 
rectum, 726. 
bladder, 726. 
Caput succedaneum, 834, 862. 
Carbolic acid, 486, 618, 677, 1087, 1127. 
Carcinoma, the result of cervical lacera- 
tion, 1161. 
Carnal knowledfre defined, 1197. 
CarunculiB myrtiformes, 68. 
Catheter, mode of introducing, 61, 1076. 
Caul, the, 296. 
Cauliflower tumors of the cervix uteri, 

710. 
Causes, of death in the new-born, 1193. 
Ct^llulitis, puerperal, 1145, 1150. 
Cephalalgia during pregnancy, 507. 

from uterine hemorrhat^e, 771. 
Cephalic version, 929, 1089. 
Cephalotribe forceps, 10 16. 
Cazeaux's modification, 1046. 
Chailly's do., 1047. 
Depaul'sdo , 1047. 
Blot's do., 1047. 
Locarelli's do.. 1018. 
HUter's, Scanzoni's, and Braun's do., 

1048. 
effect of, on the diameters of the head, 
1048. 



Cephalotribe forceps, crushing power of, 
1048. 

limits of applicability, 1048. 

mode of using, 1060. 

difliculties in the use of, 1060. 
Cephalotripsy, 1046. 

repeated, without traction, 1053. 

pelvic version after, 1053. 

after deliv ry of the trunk, 1033. 

objections to, 1054. 

statistics of, 1054. 
Cervical laceration, 1148. 
Cervix. 788, 1148. 

Chadwick, rupture of the uterus, 1109. 
Chiara, 1018, 1068, 1066. 
Child, healthy, management of, 408. 

diseased or feeble, management of. 400. 

attentions to, immediately after birih, 
406, 1179. 

debility of. 4'>9. 

apparent aeath of, 409. 
treatment, 416. 

lesions of respiration of, 412. 
of circulation of, 414. 
of nervous centres of, 414. 

effect of bleeding and debilitating regi- 
men on its development, 911. 
Chloasma, 513. 
Chloral in eclampsia, 813, 1079. 

in puerperal insanity, 914. 

anaesthesia produced by, 1080. 

antidotes for over-doses of, 1080. 
Chloroform, use of, in eclampsia, 814, 
817. 

mode of administration, 926. 

while nursing, 926. 

in operations, 926. 

in labor, 916. 

effects of, on foetus, 925. 

during pregnancy, 926. 

in Caesarean operation, 926. 

with ethyl bromide and alcohol, 1119. 
Chlorosis during pregnancy 456. 
Chorion, composition and formation of, 
193 

villi of, 202. 

dropsy of the villi of, 547. 
Circulation, changes in, from pregnancy, 
167. 

of foetus, 231. 

changes in, after birth, 233. 

lesions of, during pregnancy, 479. 
Clark, Dr. Alonzo, morphia in peritoneal 
inflammation, 1082. 

Dr. C. C. P , chloral and morphia in 
eclampsia, 1081. 
Cleanliness aiiring pregnancy, 1071. 
Clitoris, the, 60. 
Clothing. 1072. 
Clouston, 911. 
Coaguluin in uterus, as cause of secondary 

hemorrhage, 899. 
Cocaine hydrochl orate, 1084. 
Coccyx, the, 36. 

ankylosis of, 677. 
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Cocks. Dr. D. C, cuae of extro-uterine 

pret(nanc?j, lIT'i. 
Cold, external application of, 1112. 
ColosLroin, 41i6. 
Colpeui^nter, 1010. 
Couimunications, privileged. 117S. 
CoD>iKiaiid llcnrice pavder, 4t0. 
Coocealment of birth, penally fur, 118!). 
Cniiception. 119, 1168. 
pre rented by disehnrde from hfper- 

pIbkiIr glande, 1I6'2. 
Condition of the abdominnl ornniiB an 

evidence of live or still-birth, 1192. 
Congenital hernia, 2(17. 
Uunatipation after delivery, 440. 
during pregnancy, 477 1071. 
Coutmction. iil«rine, effect of anssthetics 



Convulnona. puerperal, 786. 

Copemun. 472, 

Cord, umbilical, prolapaoa of, 828. 

great lengifa nf, 684. 

BhortiiesB of, 634. 

ponstrictioo of neck nf child by. 834. 

oni-ircling of body of child bj, 885. 

short, diagiioBis of, 83&. 
treatment of, 836. 

traction of, 1074. 
Corpora Inlea, BB. 

cause of color of, 98, 

as a sign of pregnancy. 09. 
Cotton root, decoction of (poMjjrff radix), 

1088. 
Goutonly'i pelvimeter, 6SiS. 
Coxa! bone, 87. 
Cranioclasm. 10G4. 
CranioclasE, Simpson's, 1054. 

desoription of, 1064. 

modeofoBinR, 1054. 

advantngea of. 1056. 
Craniotome, 1042. 
Cnniotumj, 1041. 

mode of perforating the cranium, 1043. 

advantages of, 1044. 

in tnento-poBterior poutioQs of ths face, 
646. 
Crede's method of placental esnreaiion, 
886, 4-23, 875. 

for prevention of ophthalmia neona 
torum, 1129. 
CriminHt causes of death in Ihe ncw-boni, 
11»4. 

aborlion, IIBG. 
Crntchet. the. 1044. 
Curette, Handfi's placenlsl, 1137. 
Cystocele, 729, 1155. 



inter- u(«r<i placcDtal. lAT. 

serotina, 169. 

preeeni theoi^ ofllia, ITL 

structure of the. IT2. 

deEcriptioo oT Utc tfaM« poniaa it 

at the end of iWKiation, 177. 
Deformities of the pelvis, 6Ifl 
Delivery, forcible, poH-martnt, lOCI. 

recent, signs of. in the living. IltT. 

(igni of, in the ArtA boOy, 1188. 

nnconscioas. 1188. 

)ir«mature, when it mar b« bjanl, 
1197. 

signs of life or dealli immHfiaitlf dUt 
H89. 
Desertion of paiieat !n labor, IISO. 
DiagDosU by palpation, IOMl 
Diametcn of ibo head at Mna. Sift, 
DiarrhiMt during pregnancy, 47T. 
Diet of lying in waniiQ. 441. 
Dietetics in pregnancy, lu71. 
Digestion, disturbance* of. Iran) prt( 

nancy, 167. 
Dilatation of the o* wvn, TSU. 
Diseases of the ovum. Ml. 

of ibe fretus, 854. 

that may occur daring preguan, 
448. 

that may complicate labor. 824. 
DiaengBgement, irregoUuitiM \ 
presentatio '''" 



iodide, 1125. 
hvdronapbthnl. 1128. 

ehenol, or narhotic aMd. lIlTjl 
□rio, or salicy ic acid, 113T. 

7>o(nssic permannnate, IIST. 
Dropsy of llie ctltnlar tissue dni 
nancy, fiUO. 

causes of, 500. 

progress and symptoms of, 6 

lerminaliori* of. W\. 

treatment of. 503. 

of the amnion, fill. 

of the villi ofihe cborioD. 647. 

oflhefistos.StT. 
Drowning, iiidieationi of, in n*«-ban 

infant, 1104 
Drunkennem during I^Mr, 91T. 
Drysdale, ovarian cell, 724. 
Dubois, 477. 
Duct of Gartner, 87. 
Ductus arteriosus, 232. 



I. 

iDiiBgfni' 
, 647.^^n 

n 



manifest signs of, afier delivery, 1 
Cannes of, in ihe n<'w born. 1193. 
Di'capilation of the fiEius, I05U, 



i>ysmenorrh<E«. memhranoiu, 1ICL 
Dysparennia reuniting fr«m oerrtoal laew- 
atiun. 11G2. 
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Dystocia, 604. 
occasioned by the fostal appendages, 

828. 
due to the fostas, 889. 
from multiple and independent foetuses, 

868. 
from adherent foetuses, 866. 

ECLAMPSIA, 788. 
during pregn^incy, 605. 
frequency of, 790. 
time of occurrence, 791. 
causes, predisposing, 792. 

determining, 798. 
symptoms, 796. 
precursory phenomena, 796. 
phenomena of the attack, 797. 
stages of the attack, 798. 
effect of, upon the alimentary canal, 
798. 
respiration, 799. 
larynx, 799. 
pharynx, 799. 
heart, 799. 

secretion of urine, 799. 
pulse, 799. 
sensorial and intellectual functions, 

799. 
contractility of the uterus, 800. 
phenomena of the cessation of the 

irttack, 800. 
duration of the attack, 800. 
number of the paroxysms, 801. 
interval of the paroxysms, 801. 
comatose state of, 801. 
termination of, 802. 
effect of on the memory and intellectual 
faculties, 802. 
vision and hearing, 802. 
mode of producing death, 802. 
diagnosis of, 804. 
from hysteria, 804. 
epilepsy, 804. 
tetanus, 805. 
apoplexy, 805. 
concussion of the brain, 805. 
intoxication, 805. 
prognosis, 805. 

in nervous subjects, 806. 

in cases of alteration of the blood, 

806. 
in cases of irritation of organs, 806. 
in different stages of labor, 807. 
after delivery, 807. 
as regards the child, 807. 
pathological anatomy of, 808. 
nature of, 810. 

connection of, with albuminuria, 810. 
treatment, preventive, 812. 
venesection, 812. 
diuretics, 813. 
tartar emetic, 813. 
induction of premature labor, 813. 
chloroform, 824, 924. 
curative, 814. 



Eclampsia, curative treatment (continued). 
olood- letting, 814. 
emetics, 816. 
purgatives, 816. 
catheterism, 817. 
revulsives, 817. 
Junod's cups, 817. 
aspersions, 817. 
antispasmodics, 818. 
opiates, 819, 1079. 
premature labor, 820. 
mode of protecting the tongue» 

819. 
during testation, 820. 
during labor, 821. 
after delivery, 824. 
chloral in, 1079. 
Ectopic foetation, 1165. 
Electricity, in extra-uterine pregnancy, 
601. 
use of, for induction of premature labor, 

1008, 1086. 
in obstetrics, 1085. 
application of, 1087. 
as an oxytocic, 1087. 
in subinvolution, 1088. 
in vomiting of pregnancy, 1086. 
in extra-uterine pregnancy, 601, 1166, 
1170. 
Embryonic spot, the, 188. 
Embryotomy, 1040. 
forceps, Baudelocque^s, 1045. 
Simpson's, 1054. 
Emmet, Dr. Bache McE., case of extra- 
uterine pregnancy, 1172. 
Emphysema, pulmonary and subcutane- 
ous, during labor, 827. 
of the foetus, 869. 
Enchondroma of the pelvis, 676. 
Endometritis, purulent, 1133. 
Endometrium, inflammation of, 1139. 
Enp^elmann, postures in labor, 1089. 
Epichorion of Chaussier, 168. 
Epilepsy daring pregnancy, 455. 
Episiotomy, 678. 

Ereot, cause of lupture of uterus, 737. 
fluid extract of, 677, 894. 
natural history of, 907. 
therapeutical action of, 908. 
immediately after birth of head, 1075. 
for hastening involution. 1076. 
use of, and dangers, 1078. 
and iron, 1079. 
and strychnia, 1079. 
Ergotine, 677, 894. s 

Ergotism, 1078. 
Esquirol, 911. 
Eiher^ 916, 1081. 
Eihylic bromide, 1118. 
Evidences of live or still-birth, from au- 
topsy, 1189. 
Evolutio conduplicato corpore, 370. 
Evolution, spontaneous, 868. 
Examination by palpation, 1098, 1101. 
preparing the patient for, 1099. 
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1189,1106,1108, 1201. 


tbe changes in Uie drailifioa JCtb 






birtii. 288. 




ExhauHtiou during labor, 026. 


innrrvation of. 286. 




Exosto.sia of the pelriB, ttTfi. 


accretions of. 23S. 




Expecia, privileaee of, 1179. 


active mMveRienu of, u a mgt ti m 




ExpresBion of the fcetna, 1115, 






ofplacenta,a85, (.76,1078. 


inBamiDAtioD of tbe organ* a(|Ht 




External genital pule, exceuive T«*ist- 


fevers of. 656. 
iOenia of, S55. 




obslruction of, during labor, ffoiu 
cicatricea, 681. 


■yphiili of, B66. 
dropsies of, 6-Sfl. 










Irentoient by, 1110. 


aoipuutiou of the Umfaa oi. !««. 




for version. 1111. 


death of, 6GS. 




during labor. 1112. 






obstetrical, 1098. 


paiion. 1106. 




version, literature of, 1099. 


effect of fclamiMia npoa, 607. 
nniisual sizts of, 889. 








electricity in, GOl, U6», IIJO. 


abnormal condition* ot; 1106. 




diagnoxls and treatment of, 1166. 


disenaei of, 66fl, 864. 






bydrothorax of, 858. hH 




VXCE presentations, 386. 
r frequency of, 335. 


retention of urine of, 8S8. ^^^1 




emphyMnia of. 889. ^^M 




cauBea of, 335. 


tumon, various, nf. S60. ^^H 




diagnosis, 836. 


ancliyloala of ar^tulaUon* ofl^^H 




mechaniara, 888. 


indication for iiiduvlioa of pn«i 




in mento-poaterior positiona, 843. 




inclined or irregular, 845, 844. 






ture labor, 1007. 
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section oflbc neck an'] bodyoC 10% 




Facial nerve, paralysis of, from dm of 






forceps, '.'U4. 


operation, 1069. 




Fallopian tube, bifurcation of, BOO. 






tubes, 86. 


Baiideloi%|Ue'a. lOAO. 




Htmcture of, 85. 


Kamibothsm's. 1000. 




anomallci of, 88. 


Van der Ecken'a, 1080. 




obliteration of, aa a cause of extra- 


Tamier'e, lOW. 






Pujol's, IWW. 




tumors of the, (25. 
False kidneys, 2li. 


Jncquemier's. 1060, 




delivery of, by amputotinn «r ar* « 




labor. X9, 




waters. 646. 


by aeclioo of the body of. IMl. 


FKcuiidalion, where effected, 120. 


caunes of, 12S. 






tocin fr«ni, 86$. 


Feigned delivfry, 1187. 


adhirnnt. dvstocia from, 866, 




Punlnni-ll«i and imturtw. 218, 


oflhefceiua, 556. 


OSM Wormjana in. M9. 


Fissarea of the cervii, 1U9. 


Fond, the proi>#r. in ptierpcn) An 




1148. 




Foramen of Botal, 212, 381. 


expression. 111*. 


Forceps- the. 969. 




hislorv of. 969. ^^M 


Fstus, the, ^10. 




diioenaions and weight of, at differenl 


I^evret's, OTA, ^^H 


penodsoriDtra-ateriQelife, 311. 


Smellie's. 960. ^^H 


1 HOT, 1185. 


Tatnitani-*, 960. ^^H 


parta, poailions determined by eTtemal 


teotceps, 968. ^^H 


manlpnlation, II04. 




position and attitude of, 222. 1101. 
functions of, 225. 


B.umer-s. 968. ^^H 


I^ahe'«.06<. ^_^^M 


nutrition of, 239. 


Thenance'a, M& ^^^^^^^1 




Bedford's, 904. ^^^^^H 
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ForcepA, Elliot's, 964. 
in the United States, 964. 
Hodge's, 964. 
Simpson's, 964. 
Tarnier's, 964. 
Wallace's, 964. 

Tarious modes of articulating, 962. 
apparatus for steady traction of, Chas- 
sagnj's, 968. 
Joulin*8, 963. 
use of, preliminary precautions, 964. 
general rules of application, 966. 
application on pelvic extremity, 966. 
method of applying, Hatin's, 966. 
Bandelocque fl, 967. 
Velpeau's, 967. 
Maa. Lachapelle's, 967. 
German accoucheurs, 968. 
mode of locking, 969. 

making traction, 970. 
special rules of application, 971. 
application in vertex presentation p, 
with the head at the inferior strait, 
971. 
in occipito-anterior positions, 971. 
occipito-posterior positions, 972, 994. 
left anterior occipito-iiiac position, 

978. 
right posterior occipito-iliac position, 
978. 
rotation uf the head in, 974. 
right anterior occipitoiliac position, 

976. 
left posterior occipito-iliac position, 

976. 
left transverse occipito* iliac position, 

976. 
vertex presentations, with the head 
merely engaged at the superior 
strait, 977. 
vertex positions, with the head mov- 
able above the superior strait, 978. 
&ce positions, 980. 

above the superior strait, 988. 
mento- posterior positions, 846, 981. 
when the head remains after the body 
is expelled, 988. 
gefieral considerations on the use of, 

986. 
use of, in inclined vertex or &ce posi- 
tions, 985. 
contracted pelves, 986. 
comparison with version in contracted 

pelves, 988. 
when applicable in case of accident dur- 
ing labor, 991. 
use of, for resistance of perineal muscles, 
991. 
a short cord, 992. 
at what period applicable, 992. 
statistics and general view of the opera- 
tion, 998. 
effect of pressure of, on the child's 
head, 994. 
in producing facial paralysis, 994. 



Forceps, embryotomy, Baudelocque*s, 
1045. 
Simpson's, 1054. 

saw, Van Heuvel's, 1056. 

unskilled use of, 1149, 1154. 
Forcible delivery, post-mortem, 1089. 
Fossa naviculahs, 68. 
Fourchette, the, 58. 
Fracture of the sternum during labor, 

828. 
Fractures, spontaneous, of the foetus, 557. 

accidental, or willful, 1195. 
Friction after removal of placenta, 1074. 
Fritsch, Dr., 1075. 
Fundus, positions of, during pregnancy, 

1108. 
Funis, prolapsed, 888. 

postural treatment of, 883. 

appearance of, as an evidence of live 
or still-birth, 1192. 

GALVANO-CAUSTIC BATTERY,601, 
608. 
Garrigues, 1088. 
bandage, 1128. 

case o? extra-uterine pregnancy, 1175. 
Garrulitas vulvae, 1157. 
Gartner, duct of, 87. 
Gastrotomy in extra-uterine pregnancy, 

602. 
Generation, external organs of, 57. 

internal organs of, 68. 
Germicides, 1125. 
Germinal vesicle, 92. 
spot, 92. 
disappearance of, 180. 
Gestation, determination of period of, 

1102, 1188. 
Gibh, Dr. J. S,j umbilical hemorrhage, 421. 
Giddiness dunng pregnancy, 505. 
Olairv discharges, 293. 
Gland, vulvo vaginal, 64. 
Glands of the vulva, 64. 
Glycosuria, physiological, 488. 
Goodell, Wm., mecnanism of labor in 
narrow pelves, 672. 
patient allowed to rise fifth day after 

confinement, 1093. 
management of the perinseum during 

labor, 680. 
supra-pubic pressure, method of, 952, 
1062, 1064, 1065, 1006. 
Gossypii radix, 1088. 
Graatinn vesicles, 89. 
Granular cell, Drysdale's, 724. 
Gravid uterus, posture and j)ressure for 

reposition, 1098. 
Guyon, 1058. 
Gynecic jurisprudence, 1177. 

HARRIS, DR. R. P., 680, 675, 741, 745, 
1080, 1038. 
Dr. Philip A., mastitis, 1077. 
Head of foetus at term, 217. 
delivery of, 1116, 1117. 



Head of f(£tue st term, dUmeters of, 210. 
circumftraDce of, 220. HOT. 
of child, unusual eizi! of, during labor, 
839. 
Heart, liyperlropby of, from pregnancy, 
IGU. 
fcetal, Bound of, as a aign of pregnnuc;, 

253. 
chronic diseases of, during labor, 825. 
Becker, blood tumors, IIUO. 
UemaiemeBiB during labor, 824. 
Hi-Diicrania during pregnane;. 507. 
Hemiplegia during pregnaocy, 509. 
Hemoplyaia during labor, 824. 
Hemorrhage di 
pueiperal, 747. 
unavoidable, 756. 

Uterine, from shortness of the cord, 762. 
from Budden coauactioii of-the uterus, 

782. 
general fi;inptoinB of, 703. 
local symptoms of, 7<i3. 
externul, T68. 
internal, 704. 
diagnosis, TSS. 

from abnormal insertion ofihe pla- 
centa, signs of, 766, 707. 
from rupture of the umbilical cord, 
70e. 



effect of, upon the ffetus, 772. 

from abnormal inserllon of the pla- 
centa, prognosis, 773. 

treatment, 77G. 
general, 776. 
special, 776. 

moderate, occurring in the last three 
months, 776. 

profuHe, in the last three months, 777. 

internal, 7812. 

moderate, during labor. 7S3. 

grofuee. during labor, 783. 
■om abnormal inaetion of ihe pla- 
ce a ta, trealment. 7K&. 
Bjnopiicttl table of treatment, 787. 
attendant upon dtslivcrj of the pla- 
centa. 884. 
CBUseg. 884. 
sjmptomH, 886. 
diagnofiis. 887. 
prognosis, 886. 
treatment, preventive, 888. 

curative, 889. 
tampon for, 891. 

comprei'sion of the aorta from, 80S. 
erj;ot for, 894. 
opium for, 894. 
tranafuiiion for, 895. 
hot water injections in, 804, 
use of ergot in, 844. 
hypodermic injections of ergotine, 8M. 
efectriciljin. 894. 
iodine in, 8S4. 



nemorrhae^, pcrriilotUftof fawl^llti 

Becnodary. 8W. 

from the umbilical cortl, MI. 
Httnorrboids, 441. 

duriug pregiiMtic;. 487. 
Hepatic portal vein. I>9. 
Hernia, congenital, 307. 

of the womb. Till. 

inleatimJ or omental, T3S. 

vulvar or perlnM), 728. 

vesical or cysruoele, 729. 

daring labor, B'JS, 
Eerriek, Dr. Everett, caM at i 

iiie prognancj, 1 172. 
Hewitt. 472. 
Uicks, manner of perfonningcGpka&ei 

Bion, 1089. 
High temperature i 



Hofmeier, 420, 

Hoapitala. BDtiB«ptic methmla ia, lUT. 
Hotir-^laa» c«n(T*otion of the «mi\ l>n. 
HTdatiform mole, 54T. 
Hjdmmia during pregnaDC]', 4T1k 
H^dramnioB, 641. 
HjdrochloTsie of cocaine, 1091. 
HjdrotwphaluB. M4. 

diagnniiiB of, 81>G. 
b; palpation, 1108. 

trealment of. 8£7. 
H;dronapblho1, 1110, 1I3T. 
Hydro rrhtea. 645. 

gravidarum, 546. 
Hydrostatic lent of ihe lon^ tft 

of child. 1191. 
Hydrolhorax of f«lua, 858. 
Hfgiiene of pregnancy, labor and 

ralitalea, 1071,1144. 
Hymen, 62. 

penrirtence of the, 681, 
HyoBcine, salts of, 1085. 
HyoBCyamine lulphate, K'm. 
Hysterotomy, vo^nnl. for tpmta 



4 



7CX). 



oflhe ffeiuB. 65«. 
Ilium, 3>t. 
Impotence, 1181. 
InQuution, with hyportrtjphy 

of the uterux, 711. 
Inertia, secondary, of the won 

of the utems, 808. 
Infaniicide, lls:). 
Inflammatory ulceration iif di« 
cause of hemonhage. Wl. 
Inminal pains during prrgnaory, StO. 
Ipjcctions, a cause of pcriinnitia, M. 

intrauterine, 1188. 
Innominatum. 87, 
Insanity during prfgnini-j, 610i 

puerperal. 512. 

of paKuntioii, till. 
lDBp«ciion of the abdoBieB, Ufll 
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Internal examination for evidences of live 
or stillbirth, 1190. 
for evidence of rape, 1200. 
Intestinal irritation as a caase of eclamp- 
sia, 795. 
Intra-uterine dilator, 1016. 
irrigation, 1187. 
injections, 1188. 
Inversion of the uterus, 902. 
Involution, 421. 

Iodine, effect of the administration of, on 
the development of the child, 914. 
tincture of, 894. 
Iodoform suppositories, 1139. 
Iron, Basham s mixture of, 812. 
and er^ot, 1079. 
in pelvic abscess, 1147. 
IrrigHtion, intra-uterine, 1187. 
Ischium, 89. 
Itching of the skin during pregnancy, 612. 

JAUNDICE as a cause of abortion, 
449. 
during pregnancy, 449. 
of the KBtus, 566. 
Jolly, 737, 741. 
Junod's apparatus, 817. 

use of, in eclampsia, 817. 
Jurisprudence, oDstetric and gynecic, 
1177. 

KIDNEYS, false, 212. 
Kristeller's method of manipulation, 
1115. 
Eyesteine, 161. 

LABIA raajora, 68. 
minora, 59. 
adhesions of the, 681. 
externa, cedema of, 686. 
Labor, 275. 
causes of, at term, 276. 

efficient, 276. 

determining, 280. 
physiological phenomena of, 284. 
precursory signs of, 281. 
first stage of, 286. 
second stage of, 287. 
pains or contractions, 288. 

cause of, 290. 
state of the pulse during, 291. 
duration of, 297. 
prognosis of, 298. 

effect of, on the mother and child, 800. 
mechanical phenomena of, 304. 
in general. Review of the mechanism 

of, 371. 
table of the six stages of, in all the pre- 
sentations, 873. 
twin, 375. 
premature, 877. 
retarded, 379. 
attentions to the woman during, 888, 

1180. 
retrocession of, 890. 



Labor, false, 890. 
regimen of women durine, 898. 
signs of the life or deatn of the child 

during, 899, 1106. 
postures in, 1089. 
premature, 660. 
preternatural and painful, 604. 
extreme slowness of, 606. 
tedious, 607. 
pains, feebleness of, 607, 1115. 

relaxation or suspension of, 607. 

irregularity of, 611. 

reinforced by manipulation, 1115. 
too rapid, 618. 

treatment of, 616. 
effect of, upon the mother, 615. 

upon the child, 615. 
with pelvis contracted to 8} inches in 
its smallest diameter, 669. 

measuring 3} inches at the most and 
2i inches at the least in its smallest 
diameter, 671. 
with the dimensions of the pelvis tinder 

2} inches, 673. 
haemoptysis during, 824. 
hcematemesis during, 824. 
aneurism durine, 825. 
diseases of the heart during, 825. 
asthma during, 825. 
hernia during, 825. 
syncope during^ 826. 
exhaustion during, 826. 
emphysema during, 827. 
hemorrhage during, 783. 
fracture of the sternum during, 828. 
irregular or complicated presentations 

and positions during, 841. 
anomalies in the mechanism of, 841. 
unusual size of the head during, 839. 

of the shoulders during, 889. 

Eremature, induction of, 1000. 
ygiene of, 1071. 
therapeutics of, 1071. 
Laceration of the genital organs and their 
influence on allied pathological con- 
ditions, 1148. 
of cervix, 1148. 
of perinaeum, 1154. 
diagnosis of, 1160. 
operation for, 1161. 
instruments, 1160. 
after treatment of, 1163. 
pathological sequences, 1164. 
Lactation, glycosuria during, 438. 
Laminaria, 1013. 

Landis, Dr. Henry G., extra- uterine preg- 
nancy, 1176. 
Lapar-elytrotomy, Thomas' operation, 

1038. 
Laparotomy, 1141. 

puerperal, in the United States, 745. 
Lead poisoning aa a cause of abortion, 458. 
Legal liability of physician, 1179. 
Legitimacy and paternity, 1180. 
Leishman, 477. 



121-2 IS] 

Leogth and weight or child dnring preg* 

uanpy. 211, 2107. 
Lethor^ in labor, 817. 
Leucorrhfed (liirinj^ (iregnanc;, S18. 
Lkbilil7 Tor brencli of cooiract, 1180, 
Ligament, pubic. 40. 

eacro-iliac, 41. 

Eacro-coccj);^', 43- 

HHcro- vertebral, 44, 

ilio-lninbHr, 44. 
Limita ofdnrnlion of pregnane j. 1183. 
Lineaalba, the. daring pregnancy. 1100. 
Lipotbymia daring prepnancj. 5«i6. 
Live binb, legal definition of. 1 1M. 
liver, fatly condition uf, dnriug pt^g- 
naney, 167. 

enlarged, of foetus, vith dropsy of the 



1,644. 

Living, signs of reCi 

1187. 
Locbjn, 431. 

characters of. 4S1. 

duration of, 4S1. 

abience of, 4SI. 

effect of lactation upon. 4SS. 



doUverj in Ihe, 






I., 485. 



Bubitjtuted by hamate mesis, 43S. 
long continued, 4H3, 
auppression of. 4S6, 
Lovenng Dr. S , aiM of ex Ira- uterine 

pregnancy, 117ft, 
Lungs, a* evidence of live or still-birth, 

1191. 
Lust, Dr. W. T.. 847. 600, 601. 677, 7*1, 

778, 818, 0S9. 952, 1176. 
Lying-in, phenomena of the, 421. 

case of 

- .- -„ -.- 1171, 

McCosh, Dr. A. J.. ca«e of e;itra-uterine 

prpitnsncy, 1176. 
Macdonald. Dr. 913. 
Malarial f»ver, pnerpersl. 1185. 
Malfurmations of the vulva and vagina, 

esi. 

Mammie. changes in, as ft sign of preg- 
nancy. 241. 
Mammary gland, IIR, 117. 
Maiiipalation during labor, 1116, 
Mann, Dr. M. D.. case of extm-uierine 

pregnancy, I17G. 
MaBlitis, 1077. 

Maternity hoepitals, death rales i n , 
1128. 

the New York, 1077. 
Measles during pregnancy, 446. 

conitenilal, 418 
Measurement of feel ns. 1107. 
Meconium, 287. 

discharge of, during labor, 400. 
MMlical witness, duties of a, 1177. 






, 787. 



Hembrana media, IBO. 




Membrane, otei _ ,^, 
Membranes, rapt on 

nbnnnual adhesioMDl 

retention of. m ■ raaam it vnai 

hemorrhage. 898. 
deiaclicnc-nt of, fur praduinf alaiia 

1024. 
puncture of, for prodacsM; ihafl 
1025. 
Membnninii dyimenorrtiata. 11A. 
MeDorrhapia, trcatnieut bf i 

in cervical taceratioBt ItSl 
Menstruntiou. 103. 

Lime of begin II iag, IM. 
precocious. lOfl. 
dttration of. 107. 
quantity of, 107. 



va,pn 



. UlS. 



physical ehantcters nf. IIW. J 



in cervical lucwntjon, lISl 
during pregnancy. 3^ 
Mercuric chloride, 112S. 
iodide. Ilii'^ 
salu, dange'S of. IIJV. 
Methylene bichloride, 1130. I 
Micrococci. IlfW. ' 

U illc, composition of huni 
fever. 485. 

time of cnmmenfl 
canse of. 487. 
suppression or pr«*tntioitfl 

lion. 437. 
dint in albuminaria, BIX 
Higtieioc, fluid e>tr>cttif (ei 

10«8. 
Mole, hydalifurm, 647. 

fleshy. 678. 

M.inWrositieii, fwtal. M2. ^^M 

Monstrosity t^ inolnaioai ^t^^^U 

Mons veneris, 68. ^^^^| 

More, 1(K:2. ^^M 

Morphia, 1083, ^^H 

hypodermic ii^cotions oC^^^H 

puerperal convnUiotia. SSI^' 

Motions of thi^ child prodsoti** of | 

621. 

when first ohaervaM*, 251. "11 

characiera of. 361. .^^H 

simuiatcd. 261. ^^H 

mode of dRtoctinf, 2S]. ^^^H 

mods of Hxci^Di. 931. ^^^M 

Movements of fiatua obacrtffl^m 

out, ntX). 
Milller's modillcaiion of Porro'» ■! 

tion, 108». 
MulUpaniDii, uterine neck in, 7Su 
Mund^'s placenul curcitu. 
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Marpbj, 1062. 

Moscles of the female perineam, 67. 

Myrtiform carancles, 68. 

NARCOTICS in symptomatic treatment 
of puerperal fever, 1140. 
Natural cauaes of death in the new-born, 

1198. 
Neck of gravid uterus, 180. 
soflening of, 180. 
volume of, 181. 
form of, 188. 

situation and direction of, 18& 
shortening of, 182. 
posterior obliqui:j of, 186. 
Nervous disorderx, induction of premature 

labor for, 10(>6. 
Neurali^A during pregnancy, 507. 
New York Maternity Hospital, 1077. 
Nipple, structure of the, 116. 
supplementary, 116. 
changes in, from pregnancyt 155. 
care of, during pregnancy, 1078. 
Nitrous oxide, 1120. 
Noeggerath, Dr., literature of version by 

external manipulations, 1099. 
Non-professionals not admissible to lying- 
in room, 1180. 
Nuck, canal of, 84. 
Nulliparous, uterine neck in, 76. 
Nymphse, 69. 

OBLIQUITIES, uterine, during preg- 
nancy, 541. 
Obliquity of tbe uterine orifi<»e, 702. 

uterine, as a cause of dystocia, 713. 

anterior, as a c%use of dystocia, 718. 
Obliteration of the neck of the uterus, 

697. 
Obstacles to the expression of the foetus, 

1074. 
Obstetric manipulation, 1098. 

iurisprudence, 1177. 
OSstetrical cervix, 738. 
Obturator membrane, 44. 

foramen, 87. 
Odontalgia during pregnancy, 507. 
(Edema of the Ibbia externa, 686. 

of the entire soft parts of the pelvis, 686. 
Omphalo mesenteric vein, 189. 

artery, 189* 
Ophthalmia neonatorum, 1129. 
Organs of connection, 194. 
Odsa Wormiana in the fbntaneres, 839. 
Osteo-malacia, in America, 630. 
Osteophytes of the craniMl bone.«, 166. 
Osteosarcoma of the pelvis, H76. 
Osteosteutoraa of the pelvja, 676. 
Os uteri, dilatation of, 2^<2. 

difficulty of reaching during labor, 208. 
Ovarian vesicles, b9, 90. 

nnraber of, 89. 

stnicture of, 90. 

moditications undergone by, 98. 

cell, 724. 



Ovaries, the, 86. 
ligaments of, 86. 
situation of, 86. 
size of, 87. 
vesicles of, 88. 
nerves of, 88. 
structure of, 88. 
Ovaritis, 1150. 
Ovary, tumors of the, 728. 
Ovula Nabothi, 77. 
Ovulation and menstruation, 98. 
Ovule, the, 90. 
size of, 91. 

passage into Fallopian lube, 101. 
changes of, after, fecundation, 179. 
in the tube, 180. 

from arrival in the womb until aAer 
the development of the allantoid, 
182. 
Ovum, diseases of the, 641. 
Oxygen and nitrous oxide as an arses- 

thetic, 1122. 
Oxytocic, electricity as an, 1087. 

PADJERAS, 111. 
Palpation of the abdomen, 247, 1003, 
1101. 
obstacles to, 1102. 
in extra-uterine palpation, 116^. 
ParHlysis during pregnancy, 607. 
facial, during pregnancy, 509. 
from the use of the forceps, 994. 
Paraplegia during pregnancy, 609. 
Parovarium, 82. 
Parry, extra- uterine pregnancy, 590, 600, 

693. 
Paternity^ 1180. 

Pathological causes of sterility, 1181. 
Pelvic viscera, relative pobition of, 78. 
presentation, 847. 
frequency, 848. 
causes, 849. 
mechanism. 851. 
prognosis, 858. 

as regards the mother, 857. 
as regards the child, 859. 
articulations, relaxations of, during 
pregnancy, 514. 
after delivery, 515. 
prognosis, 515. 
treatment, 516. 
inflammation of, 516. 
deformities, causes and mode of pr^ 

duction, 625. 
abscesses, 1147. 
Pelvimeter, the finger as a, 668. 
Pelvimeters, 654. 

Baudelocque's, 654, 1107. 
Coutouly's, 666. 
Mad. Boivin's, 656. 
Stein's, 656. 
Wellenbergh's, 667. 
Van Heuvel's. 657. 
Pelvis, 33. 
articulations of, 89. 



Pelvis, in gener&l, 44, 
external surfdce, 44. 
internal Biirface, 55. 
Rreater, 44. 
Wr, 45. 

inclioed planeB or, 47. 
. superior strait of, 4T. 

inclination of plane of, 4T> 

dlametero of. 48. 
inferior strut of, 40. 

inclination of plane of, 60. 

diatnetere of, 61. 
excavation, or cavily of, 61. 
diameters of cavity of, 63. 

Snenil axis of, 62. 
*e of, 63. 
differences of, according to lex, age, 

and race, 63, 51. 
uses of. 64. 

covered by »oft parts. 64. 
deformiiiea of the, 616. 
deformed by excess of amplitude, 617. 

simple contracted, 610. 

coairaeted by curT&tare and molfonnft. 

tioQ of the bone* MO, 
oblique contraction of, 628. 
deformed, variations in the depth of, 
625. 
br absolutd Dftrrowness, 026. 
by rachitis, H26. 
by osteomalacia. 629. 
oblique oval. 6)iO. 

m.llormation of, dependent upon pre- 
vious deformity of another pan of 
tiie skaleton, 634. 
dependent upon congenital luxntion 
of the femar, 696. 
npon no n- congenital Inxatioo of the 

lemur. 640. 
npon leeionsof the inferior extrem- 
ities. 64(1 
deformities of, influence of, npon preg- 
nancy and parturition, 641. 
having nt least 3] inches iu its coo- i 
trai:ted part. 644. ' 

having 2 J inches in its contncted < 

part, 048. 
less than 2) inches in its oontncted i 
port, 646. ' 

diagnosis, 649. 
sensible signs of, 6G8. 
indicnlions presented by, S69. 

enchondroma of, 676. 

OBteoHteatoma nf, 676. 

OBteoaarcoma of. 676. 

bony tumors of, caused by fmctores, 
U76. 

inclined positions of the, 8(4. 
Percussion of abdomen, 1109. 
Perchloride of irDl^ 6114. 
Perforator, Blot's, 1041. 

Pmellie's, 1041. 

Eilian'a, 104B. 
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Perineal bodj, ST. 

floor. 67. 

laceration, 1 1G 

Perineorrhaphy, 

Perineum, 67, eeo. 

extent of, 66. 

reiistunce of. daring bbor, St& 
musoli^ of. 67. 
inlluentwor niiKclhei 
Lceration of, ll&t. 
prevunted, 1164. 
primary opermtion 
diagnosis of, 1160. 
it>Ktnimeni«, 1160. 
after treatment ol^ 11QS. 
removal of snturca, 1I6U 
pathological atijueaovt, 

preservation of, in nriuiipi-, 

PeritODitis cwiscd by injectKMH,K 

puerperal, 1145. 
Pesaanes soon afler labor, 1091, 
Phenol, 1127. 

Pblhisis during pregnancy. *Si. 
Physician and patient, r«Jati«in> katwn 

1179. 
Pica, or malacia, dnrtnf frijiMii 

Pigmentary deposits. 167. 

spots, during pregniocy, (IS. 
Pinard, abdominal palpaticm, lOKL 
Pityriasis daring picgnancy, AIL 
PtacenU, the. 19*. 

structure, 136. 

arteries of, 19S. 

veins of. 1U9. 

point of insertion, 20K. 

hnttledorc, 2ia 

J detivetr of the, ISlj 
'-' Yilliof,M9.n 



6bro 



.? of the V 



fi63. 

ohiiteraljoa of 1 



660, 
induration of. A«0. 
encephaloid of. 660. 
cancerous, 660. 
Inberculoui, 660. 
r>ttt^, 660. 
libriuauB, B6CI. 
elfusions of blood in. MIS. 
apoplexy of, 664. 
delivery of, in caxes of &horlloB;4 
relenlion of. in caaea ofabortjna, K 
al>aarption of, in cnies of abortiuti. 
large, coincident with dropey uf the 

nion, 644. 
Insertion of, on the lower 



expulsion of, in Kdvsnce of Ik c 

774. 
artificial delivery .if the, 888. 
difficnll delivsry of, 668. 
- me of; 809. 
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encystment of, 872. 
nent of. 872. 
lal adhesions of, 875. 
es, 876. 
losis, 876. 
ment, 877. 
3n of, 879. 
ment, 883. 
absorpuon of, 880. 
pulsion of, 8b 1. 
!te absorption of, 882. 
its that may complicate its deliv- 

fy 884. 

-hage attendant upon its delivery, 
4. 

a on the cord, 1074. 
I alter removal of, 1074. 
.ion of, 1076. 
I murmur, 268. 
xy, 664, 766. 
sion, 886, 876, 1078. 
, Mand6's, 1137. 
274, 886, 690, 746, 818, 876. 
during pregnancy, 479. 
■egnancy, determmation of, 1108. 
ic self- reposition, 1097. 
lia during pregnancy, 448. 
version, 1118. 
ibules, appearance of, 180. 
iterine, as a cause of secondary 
morrhage, 900. 
)peration, 1088. 
's modification of. 1089. 
I and attitude of the foetus, 222. 
•tem delivery, 1188. 
tum hemorrhage, injection of er- 
►tine, 1079. 

treatment of prolapsed funis, 838. 
for reposition of gravid uterus, 
198. 

:etric8, 1098. 
rumental delivery, 1092. 
ibor, 1092. 

compound licorice, 440. 
cy, 118. 
es of, il8. 
1.08. 

►sis of, 287, 1186. 
il signs of, 247, 
le signs of, 242. 

»f signs of, at various periods, 266. 
ogy of, 448. 

3S which may occur during, 448. 
aic diseases during, 448. 
iza during, 448. 
a during, 444. 
lie diseases during, 445. 
ittent fever during, 445. 
i during, 446. 
ve fevers during, 446. 
:ina during, 447. 
>s during, 448. 
lie diseases during, 448. 
d fever during. 448. 
lonia during, 448. 



Pregnancy, inflammatory diseases during, 
449. 
icterus during, 449. 
syphilis during, 461. 
lead-poisoning during, 463. 

Ehthisis during, 468. 
ysteria during, 466. * 

epilepsy during, 466. 

cnlorosis during, 466. 

surgical diseases during, 466. . 

tumors in the abdomen and pelvis dur- 
ing, 466. 

hypertrophy of the thyroid gland dur- 
ing, 457. 

ulceration of the neck of the uterus 
durinff, 467. 

diseases oi, 461. 

lesions of digestion during, 463. 

pica, or malacia, during, 464. 

pyrosis during, 464. 

vomiting during^ 465. 

constipation during, 477, 1071. 

diarrhoea during, 477. 

lesions of respiration during, 478. 
circulation during, 479. 

Elethora during, 479. 
ydrsemia during, 479. 
hemorrhage dunn^, 486. 
varicose veins during, 487. 
hemorrhoids during, 487. 
lesions of the secretions and excretions 

durine, 488. 
ptyalism during, 488. 
excretion of urine during. 489. 
albuminuria during, 490, 1072. 
uraemia during, 490. 
dropsy of the cellular tissue during, 600. 
ascites during, 602. 
lesions of innervation during, 606. 
eclampsia during, 60t. 
vertigo during, 606. 
giddiness during, 608. 
fipothymia during, 605. 
syncope during, 605. 
neuralgia during, 607. 
odontalgia during, £07. 
paralysis during, 607. 
intellectual disorders during, 510. 
insanity during, 610. 
diseases of the fkin during. 512. 
lesions of the pelvic articulations dur- 
ing, 614. 
diseases of the vulva and vagina dur- 
ing, 517. 
f)ruritus of the vulva during, 517. 
eucorrhoea during, 618. 
vegetation on external parts during, 519. 
abdominal, lumbar, and inguinal pains 
during, 520. 

rheumatism of the uterus during, 524. 

displacements of the uterus during, 628. 

extra- uterine, 686, 1165. 

abdominal, 686. 

internal ovarian, 586. 

peritoneal, 587. 
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PrKOialurfl labor, bf 83S]^^^| 


tubal, 689. 


11109. — — -^^ 


interatilisl tubo -alerine, 58B. 


by Kiwiuh's do.. leiB. ^H 


utero-tubal, 689. 


by Scatituiii't dii.. 1i(ia.^^l 


extra- uterine, 685. UB\ 


by Kluge'ido.. 1011. ^^1 


eitra-utflrine, pulhologlcal changes in. 


by Uhmana do.. I01<L ^H 


691. _ 


by Cohen's procen, lOI&^H 




by Kr>QBe'« do., ID)«.^^H 


ihe product of* conception. 6«1, 


by BuBCh'i dilator, lOll^^H 


est ra- uteri iiu, pslhologlriil cbaiigoa in 


by ."icbuscketibtrr-r-a A^H 


tbe tissues of the mother, Ki>S. 


by Bamea' do., lOM. ^^M 


extrauterine, BympWioB and diagaoBii, 


by Tamier'a do., lOIfi. ^H 


694. 


by pnnclare of tbe m^ial^^H 






rupinre of the cyst. 6W1. 


accon.pli.hiDX. i02l. ^H 


prolonged retention of iha ctbI in. 


delivery, ItNNt, 1Iit7. ^^M 


607. 


determination of pari, US^^H 


canseB of, 6»a. 


Irealment of, 601. 


clawilicalloii >if, 805. ^^M 




ii-reguUr or complicated, S^^H 


hygiene of, 1071. 


cotnnticaied, MO. ^^M 


Bexual intercourse during, 10T2. 


ancBtheticH during. Via. 


472. ^™ 




Privileged coroninniealiona. IIW, 


limiw of duration ef, 1183. 


Privilege* uf an eiHTt »iliR». IITI 
Procidentia of the blxldcr. TiM. 


posl-mortetn aigns of, 1186. 


f precantionB neceswr}' in examining 




for, 1188. 


Prolapsus uteri, TM. 


Premulure labor, 3T7, 560. 1107. 


of the cord. 628. 


treattnenl of, 879. 


induction of. 1000. 


cau«es. tfJ». 


hiatoryof. ICKK). 




casea requiring, 1002. 


prognosis 88 K 


contra-indicalions, 1004. 


treatment, ta± 




Pruritus of the vnln dnriai 


dominal tumota, 1008. 


GIT. 


eontra-indiciilionBon account of amall- 


rtvallsin during pregnancy, 4 


neaa oCiibdominal cavity. 1006. 


Pubis. 8». 




anienlation of, 40. 


vous diBordera, 1008. 


arch of, 48. 


Contra-indicHlione on accounl orinter- 




current acute diseaBeB, 1007. 
' contra-indicatioDB on account of the 


otomy, 1030. 


Pneoh. fiMO. 






pregnane! e», 1007. 


hemorriiBge, 747. 


operations for, 1007. 


cauBM of, T48. 




delerinining, US. 


the uterus, 1008. 


by etiniulatiou of the o* tinCB, lOOB. 


specie. 764. 


I by uterine douchpH, 1010. 


hygiene and IhenpentiM d 


by doHchea of rarbonic acid mt, lOIl. 


over-feeding in, 1V76. 


by dilataiion of the neck i.f the wouib 


bowels in, 1078. 


by prepared Bponge, 1011. 


urine in. I()7«. 


by irritants plained between the walU 


convulsion'. 788. 


of the uttTUB and ovum, 1016. 


partial, 7fi8. 


by detachment of ibe tnenjbraneo, 


fever, 1181. 


101.',. 




hy (he 8|ibeno-Byphon, 1014. 


varieties and aymploma t 


by Ihecolpeurynlir. 1010. 


pathology, llltfi. 


by the intrauterine d-lator, lOlC 


prognoBiB, 113S. 


by electricity, 1008, 1086. 


Ireatmeut. HSU. 


Ily HUter'sproceBB, 1000. 


alcoLlin, 1142. 


' by Brnun-Bdo.,10iO. 

by Meiwner's do., 1020. 


siiticylaie of lodlnn tit, 1 


by Villeneuve'Bdo.,1021. 


quinine in. 1142. 
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1 fever, thaUin in, 1142. 
lyiin in, 1141. 
otica in, 1140. 
in, 1148. 
'hoea in, 1144. 
xy, 790. 
y, 911. 
911. 

litis, 1141. 

4)my in the United States, 745. 
sions, use of chloroform, 824. 
(dermic ii^jections of morphia, 
4. 

litis and cellnlitis, 1146. 
iring labor, 291. 
el i very, 422. 
I, 698. 
luring pregnancy, 464. 



ENING, time of, 251. 
nine, to promote tonic contrac- 
tions of the uterus, 608, 1082. 
lerperal fever, 1142. 



1197. 
«nt deliveiy, signs of, in the 
vine, 1187. 
flation, 1097. 
e, 1165. 

>r. J. C, case of extra-uterine 
egnancy, 1175. 
of women during labor, 898. 
., 918. 

B between physician and patient, 
79. 

on of the pelvic articulations, 
4. 

delivery, si^s of, 1187. 
3n of gravid uterus by posture, 
198. 

ion of the child, lesions of, 412. 
1 of, during pregnancy, 478. 
I labor, 879. 

n of urine afler labor, 489. 
859. 

ted or vitriform body, 187. 
m, 368. 
sion, 583. 

uterus during pregnancy, 532. 
nosis, 534. 
Lment, 586. 

ism of the uterus, 524. 
ce of, on the progress of gesta- 
m, 526. 
ibor, 526. 

be puerperal functions, 527. 
>sis, 527. 
ent, 528. 
75. 

of the neck of the uterus, 698. 
870. 

lller, bodies of, 82. 
101. 



77 



Rupture of the uterus, 782, 906. 
causes, 783. 

predisposing, 788. 

determining, 784. 

traumatic, 784. 

internal, 735. 
symptoms, 787. 

Erognosis and termination, 789. 
emorrhai^e from, 73i>. 
inflammation from, 740. 
escape and Btraiigulaiion of intestine 

from, 740. 
recovery from, 741. 
pathological anatomy, 741. 
treatment of, 748. 
during labor. 748. 
during latter months of gestation, 
745. 
early, during gestation, 745. 
of the vagina, 745. 
caused by ergot, 787. 

SACROILIAC articulations, 41. 
Sacrum, 84. 
Salicylic acids, 1127. 
Salicylate of sodium in puerperal fever, 

1142. 
Saw forceps, Van Huevel's, 1055. 
advantages of, 1055. 
description of, 1055. 
mode of operating with, 1056. 
statistics of, 1057. 
objections to, 1057. 
Scarlatina during pregnancy, 447. 
Schatz' 8 method or external manipulation, 

847. 
Schroeder, report of cases, 101. 
Sebaceous coat of foetus, 215. 
Secondary hemorrhage, 898. 
inertia, 898. 

caused by inflammatory ulceration of 
cervix, 901. 
Section of the neck and body of the foetus, 

1058. 
Septicaemia, puerperal, 1182. 

and peritonitis, diagnosis of, 1145. 
Septic infection, sponge-tents a cause of, 

1018. 
Sexual intercourse during pregnancy, 

1072. 
Shoulders of child, uLUsual size of, during 

labor, 889. 
Sigaultian operation, 1025. 
Signs of pregnancy at various periods, 
table of, 266. 
of recent delivery, in the living, 1187. 
of parity and nulliparitv, 1187. 
of delivery, in the dead bod^, 1188. 
of life or death, manifested immediately 
after delivery, 1189. 
Simpson, 1064. 
Sims, 472. 

case of extra-uterine pregnancy, 1178. 
Skin, diseases of, in pregnancy, 412. 
Smellie's scissors, 1041. 
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Smiih, Dr. Albert H.,eoS. 

Smith. F. G.,-2'i- 

Smith, 'I'yler, 477. 638. 

Souffle oflbecord, afiT. 

SpBsniodic contraction of tbe neck of the 

CODlruction of the neck and internal 
orifice of ibe uterus, TOO. 
Spermatic fluid, 119. 
S[jenDatine, 119. 
Spermatorrhoea, 119. 
^[iheiio-ayphon, 1(J14. 
S[K>iige-tent, STT. 
SiiDDtaneous ovuIalioQ, 101. 

verBion, 86li. 

eTolatioii, 368. 
Stalialice or dealh-mlea in matentit; hos- 
pitals, ii-2a. 

of extra- uterine pregnancy, 1166. 

tables of time from commencement of 
labor until birth, 29S, 

twin pregnancies, STJi. 

retarded labor, 881. 

ayphiliB in children, 452. 

cases of convulsions, 790. 

in puerperal insanilj'. 91S. 

deulh in prolonged and iiBtotal labors, 
096. 

coaea of Cssarean operation, 103&. 
Stein's pelvimeter. 65tt. 
Sterility caused by laoeraled cerrii, 1162, 
1157. 

definition of, 1161. 
Sternum, fracture of, during labor, 828. 
Still-birth, evidences furnished by autopsy, 



Stoddard, Dr. E, V., case of t 

pregnancy, 1177, 
Storer, Prof. H. R.. 1038. 
Strangulaljon, marks of, 1194. 
Strychnia combined •mlti ergot. 1079. 
Subinvolution, electricity in, 1088. 
Suffocation a means of mfanticide, 1194, 
Suppositories of iodoform, 1139. 
Supra-pnbic pressure, 952. 

Taylor's method, 952. 

GoodcU'smelbod, 962, 
Surgical diseases daring pregnancy, 4G5. 

operations during pregnancy, 455. 
Survival after birth, 1193, 
Sutures and fonlanelles, 21S. 
SymphyReoIomy, 102Ci. 

blutory of, 1036. 

effect of, 1026. 

indications for, 1027. 

mode of operating. 1029, 

subcutaneoDB, 1080. 

Sloltz's operation, 1030, 
Symphysis, sacro- vertebral, 43. 
Syncope during pregnancy, 606. 

labor, 826. 
Syphilis during pregnancy, 451. 

transmiseioD of, by ihe father, 462. 
by the mother, 462, 

of the foetus, 666. 




for i- 

and untti Intlh, 'jm. 
classification of presentadotn, lOO^ lU 
of six KUiifVti of iubor. S78. 
oflrentmcnt of exicroKl bimaAam 
787. 
Tnmpoti, the, 577. 681, 7T8,7SS,»l.»: 
me of, for LeinorrhKBe foliawiafUh- 
cry of Ihe placmla, 801. 
Tarnier's forceps. MM. 
Taylor, 308, 870. »32, 
Tedious labor, 607. 
Temperature in pnerp«>ml iaMMtJittt 



Test, hydroslHtic, of the lunp. Iltl. 
Thallin in puerperal fever, IHt 
Therapeuticn, 907. 

of labor, pregnancy, mi th* p wi fwil 

Thermo cnnlery. 1088. 

Thomas, Prof. T. 0,, 690, Ml, Ctt, O, 

1088, 1176. 
Thrombus of the *ulv« and ngiat, M> 

causes of, etf7. 
Bvmptoma. 688, 
d'iagnuflis. 691. 
prognosis, 691, 

of the lips of the cervix vtai. TtkM 
Thyroid glnnd, hypert — *■- -^ '-^ 

pregnancy, 457. 
Touch, the, 242. 

TBginal, 243. 

anal, 245. 
Traction os the cord, 10T4. 
Tranaliision, for uterine h«i 
Trask, 741. 
Trunk presenlations, 861, Mt. 

freijuencj of, 863. 

causes, 862. 

recurrence, 86S. 

diagnosis, ZfiS. 

auscultation in, 864, 

mechunifm of, 866. 

spontaneous version tr . 

spontaneous cvolutioo in, M& 

Tuke, 911. 

Tumors in the abdomen and paltit div 
pregnancy, 456. 
'''' ~ of the uterus donDgpriigiwa 



456. 



[lelvis, 6 



caused by fracturrs, 676, 
of the vulva and vagina. 888. 
lanjiui neons or ihromhns, AM, 
various, of exlernal genibal pwiti^ ff 
fungoQi, or catdiflower, of th« mi 
uteri, na 
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amors, encysted, of the uterus or vagina, 

710. 
sanguineous, of the lips of the neck of 

the uterus, 705. 
fibrous, of the cervix uteri, 706. 
polypous of the cervix uteri, 706. 
of the body of the uterus, 721. 
fibrous, of the body of the uterus, 7*21. 
of the ovary, 721. 
of the Fallopian tube, 725. 
of the rectum, 726. 
of the bladder, 726. 
hernial, 728. 
in the cellular tissue of the pelvis, 

731. 
various, of the foelus, 860. 
abdominal, induction of premature 

labor for, 1006. 
determined by palpation, 1108. 
upelo, 1013. 
urning, 929. 
nrpentine stupes, 1141. 
win pregnancy, 269.. 

discovered by auscultation, 255. 
causes, 270. 
diagnosis, 270, 1108. 
labor, 375. 
table of positions in, 875. 
diagnosis of positions in, 877. 
'yphoia fever during pregnancy, 448. 

TLCERATION of cervix a cause of 
J secondary hemorrhage, 901. 
fmbilical arteries, 186, 282. 
vein, 186 
vesicle, 188. 
cord, 190, 207. 
souffle of the, 267. 
management of, during labor, 401. 
rupture of, or of one of its vessels, 

768. 
weakness of, 870. 

shortness of, as a cause of rupture, 
761. 

as a cause of flooding, 762. 
hemorrhage from, 901. 
strangulation by the, 1194. 
hemorrhage, spontaneous, 421. 

vessels, abnormal distribution of, as 
a cause of hemorrhage, 760. 
'mbilicus, affections of, by pregnancy, 

164. 
changes of, as a sign of pregnancy, 

241. 
appearance of, an indication of live or 

stillbirth, 1192. 
'nconscious delivery, 1188. 
^rachus, 188. 

raemia during pregnancy, 498. 
nervous disoraers caused by, 499. 
rethra, the, 61. 
increased curvature and swelling of, 

from pregnancy, 163. 
rinsmia, 499. 
'rinary calculi, 727. 



Urine, changes of, from pregnancy, 160. 
alteration of, as a sign oi pregnancy, 242. 
retention of, in lying-in women, 439. 
excretion of, during pregnancy, 489. 
albuminous, mode or testing, 494. 
retention of, from prolapse of the uterus 
during pregnancy, 531. 

from retroversion during pregnancy, 
534. 
secretion of, in the foetus, 237. 
retention of, fcetal, 859. 
during puerperal state, 1076. 
Uterine neck in multiparous, 75. 
displacements relieved by posture and 
pressure, 1095. 

by rectal inflation, 1097. 
neck in nulliparous, 75. 
contraction, effects of anaesthetics on, 

917. 
souffle, 258. 

pains during pregnancy, 522. 
hemorrhage, external, 768. 

internal, 764. 

seat of, 764. 

diagnosis of, 769. 
walls, during pregnancy, 1102. 
tubes, the best, 1137. 

douching, 1138. 
Utero-epichorial mucous membrane, 203. 
Utero-gestation, table of, calculating period 

of, 274. 
Utero-ovarian amputation, Porro^s opera- 
tion, 1038. 
Uterus, the, 71. 
situation of, 72. 
size of, 72. 

altered direction of, 72. 
weight of, 73. 
external surface of, 78. 
bodv of, 73. 
neck of, 74. 
internal surface of, 76. 
cavity of the body of, 76. 

of the neck of, 77. 
structure of, 78. 
tissue proper of, 78. 
external membrane of, 78. 
internal membrane of, 79. 
structure of internal or mucous mem- 
brane of, 80. 

of the glands of the neck of, 81. 
vessels of, 81. 
nerves of, 81. 
development of, 82. 
broad ligaments of, 82. 
round ligaments of, 84. 
the, vesico-uterine ligaments of, 84. 
utero- sacral ligaments of, 84. 
changes in, from pregnancy, 125. 

from volume, 125. 

from shape, 125. 

from situation, 126. 

from tiirection, 127. 

from density, 130. 

from weight, 130. 
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Uierufl, lateral obliquity of, 1J7. 
cauBea, 128. 
relalions of, at term, 128. 
thipknesa orparielefl »c term, 119. 
cliangea in ihe neck nf, ffom pregnancy, 
I'MO. 
in ilie texture of. from pregnancy, 136. 
in Berniis ciul, rmin iiregimney, ISO. 
ill iniildle cunt, fr m pregniincj, 187. 
in ntnooiiKCOttt. fruni |>regntincy, 1ST. 
develo|)nieni of the loiiRCiilsr airucUire 

of, r'rmn pregnanCT, 137. 
vaactilar appftratua of, during pregnancy, 

145. 
lymphalim of. during pretcnanoy, 147. 
nerve* of. iluriiig pregnancy, H7. 
changes in the propeities of, daring 

nrei^DBncy, 14)<. 
Benaibility of, during pregnancy, H8. 
irritability of, dnnntr pregnancy. 148. 
contrMtility of, during pregnancy, 14B. 
retractility of, during pregnancy. 1S4. 
changes in tne adjacent parts during 



riial surface of, after deliTei?, 4S4, 
fibrons tumors of, during pr^naney, 

nkeration of the neck of| daring preg- 
nancy, 457. 

rhenmatism of, 624. 

displacements of during pregnancy.BSS. 

prolapsus of, durinf^ pregnancy. 628. 

retroversioQ of, during pregnancy, 6112. 

nnteversion of, during pregnancy, SS2. 

lateral obliquities of, daring pregnancy, 
541. 



6911. 

obataclea at tbc neck of, 6110. 
obliteration of the neck, 6S7. 
rigidity of the neck. 098. 
spasmodic coutraclion of llie neck, 899. 

of the internal orifice, 700. 
incision of the neck for spoun, 701), 
obliquity of the orifice, 702. 
Bwelling and elongation of the anterior 

lip, 703. 
thrombus of the lip» of the cervii. 704. 
nbsceiw in the lips of the cerrii, 704. 
sanguineous tamorB or thrombns of the 

lips of the cervix, 706. 
fibrous tumors of the cervix, 706. 

Siolypus of ibe cervix. 70B. 
ungous or cauliflower tumors of ihe 

cervis, 710 
encysted tumors of. 710. 
induration wiih hypertrophy of the 

cervix of, 711. 
C&ncer of the neck i.f, Til. 
obstacles 10 d-livery dependent upon 

the body of, 71S. 
obliquity of, as a cause of dystocia, 713, 



prognosis, Tl 7. 
Utural obHquily of, u ■ atom atij» 



hernia of, 719. 
prolapsus of. 73d. 
tomon of ihe body at, T 
rupture ot T32. 906, 



a oauBe of rupture of, T17. 



i 



Z\ 



spasmodic contractkuu of tb« tiWMl 

orifice, 871. 
of the internal orilioe, P71. 
irregular controction of 1^ hotj tt, 

8T2. 
bour-glasa conlraction of, 871. 
epocmodic Mtntraction of the t» 

pm. 874. 
bimanual compronion. Breiaky'i 

od, 893. 
congestion of, as a c*a*s of mc 

hrmorrhagF, 699. 

;o52. 



[TAOINA.ibe.flt. 

V structure of, 70. 
bulb of, 70. 

changes in, daring \tr*gi»mej, M3- 
congRiiion of, as m cign of iingnsiN 



152. 



of. 0) 

tumors of, 006. 

encysted tumors of, 710. 

rapture of, 74.S. 
Taginal pulse, 16S, 698. 

Cttsarean operation. 1018. 
Taginiiis. gtmnnlar, fillL 
Vnginotomy. Thoi * ' 

Van Hnevel's pel 

Varicose veins dnring piwgnoac;, W. 
Variola, congenital, 447. 
Vectii, or lever, the. 996. 

history of. 99.^ 

mode of introduction, 9W. 

ezperimenta 



4 



use of. in vertex prenntaiit 
use nf. in face preacDtBtioaa, 
use of. in mento-posterinrp'^ 
use nf. upon the fae*d aft»r 
been delivered. 999. 
Vegetations on 
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^ein, omphalo- mesenteric, 189. 
hepatic portal, 189. 
'entilation of lying-in room, 1072. 
'ersion, 929. 
cephalic, 929, 1089. 
by external manipulation, 980, 1111. 
before labor, 981. 
during labor and before rupture of 

the membrane, 981. 
indications, 11 II. 
contraindications, 982, 1112. 
positions of the child in which it 

ought to be performed, 982. 
preliminary measures, 982. 
mode of performance, 982. 
during laoor and after rupture of the 

membranes, 984. 
in breech presentations, 986. 
spontaneous, 866. 
pelvic, 986. 
precautions to be observed, 987. 
necessary conditions, 988. 
general rules of the operation, 989. 
introduction of the hand, 989. 
evolution of the foetus, 942. 
use of fillet in, 941. 
extraction of the foetus, 948. 
management of the cord, 948. 
of the arms, 944. 
of the head, 945. 
difficulties of, 945. 
from small ness of the vulva, 945. 
from resistance of the uterine ori- 
fice, 946. 
from insertion of the placenta on 

the neck of the uterus, 947. 
from forcible contraction of the 

body of the womb, 947. 
from mobility of the body of the 

uterus, 949. 
from shortness of the cord, 949. 
from large shoulders, 949. 
from crossing of the arms behind 

the neck, 949. 
from arrest of the head, 950. 
appreciation of, 952. 

m vertex presentations, 958. 
in face presentations, 954. 
in pelvic presentations, 955. 
witn descent of the arms, 957. 
ertex presentation, 814. 
causes of, 814. 
diagnosis, 815. 
mechanism of labor in, 815. 
inclined or irregular, 831. 
prognosis, 831. 
inclined positions of, 841. 
ertigo during pregnancy, 505. 
'esicle, allantoid, 187. 
umbilical, 188. 



Vestibule, the, 61. 
Viburnum prunifolium, 1088. 
Violent causes of abortion, 1195. 
Viscum album, 1088. 
Vitelline membrane, 91. 

nucleus formation of the, 181. 
Vitellus, the, 91. 
condensation of the, 180. 
segmentation of the, 181. 
Vitriform body, the, 187. 
Vomiting during pregnancy, 464. 
simple, 465. 
irrepressible, 467. 
during pregnancv, causes, 465. 
process and duration, 468. 
etiology and pathological anatomy of, 

468. 
diagnosis, 468. 
prognosis, 469. 
medical treatment, 470. 
surgical treatment, 474. 
electricity in, 1086. 
Vulva, the, 58. 
glands of, 64. 

and vagina, diseases of, daring preg- 
nancy, 517. 
pruritus of, 517. 
smallness and rigidity of, from cicatrices, 

681. 
malformations of, 681. 
tumors of, 686. 
thrombus of, 686. 
eaping of, 1157. 
Vulvar atresia, 677. 
Vulvo-vaginal gland, 65« 



WARBURG'S tincture, 1148. 
Weight and length of foetus during 
pregnancy, 211, 1107. 
Wells, use of hyoscyamine sulphate as a 

sedative, 1084. 
Wellenbergh*s pelvimeter, 657. 
Wescott, Dr. N. S., case of extra-uterine 

pregnancy, 1172. 
Wharton's gelatine, 209. 
Wilson, H. P. C, 601. 
Witness, medical, duties of, 1177. 
Wolffian bodies, 212. 
Womb, hernia of the, 719. 
prolapsus of, 720. 
cancer of the neck of, 711. 
inertia of, 868. 
irregular or spasmodic contraction of, 

870. 
hour-glass contraction of, 871. 
inversion oF, 902. 
rupture of, 906. 
Wounds on the body of a child, indications 
of infanticide, 1195. 
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It is based on laborious researches into the pathologiul and clinica] reoxdlrf 
Guy's Hospital, London, during the twenty years in which the author has bcUtto 
there as Medical Registrar, as Pathologist, and as Phyucian. FamilUr bcyoadasL 
if not all, of his contemporaries, with modem medical literatun. a dil»g«t: riijgri 
French and German periodicals, Dr. Fa^ge. with his remarkably retentive 1 
methodical habits, was able to bring to his work of collection 
uncqualed opportunities of extensive experience in the wards and dead hnoM, Tk 
resuh is that which will probably be admitted to be a fuller, more original, taiwm 
elaborate texl-book on medicine ihan has yet appeared. It is the firM of iaipocbou 
emanating from Guy's Hospital, and the only two-volume work on the PrBCtad 
Medicine that has been issued for a number of years. Several aobjeei*. mA ■ 
Syphilis, that are usually omitted or but slightly spoken of in a genenU work rfte 
character, receive full attention. 

Dr. Walter Moxon, one of Dr. Fagge's contemporaries, and » gtvM peuld 
fnend, writes of him, in a recent number of ihe London LaMttt: — 

"Titsc ou. u my mind, the type of true midlcil enaniai. 1 UIMh be w» a«*kk of Mf W 
cxccllrncc. III> Ennmcu » d phyiiciao becuw cvldcnl la olxcrvcn of (hanciei vcrr xua JhsbtMW 
•nidiiii sincr hud ptaced bio an ihe luff of iinj't Hdiplnl.- h* did dM bcrIi- (toup ulrBdr Mh*!^ 
bB<heK>undHir£ici>. Pormci •DJumcior Guy'i Hotplul Rcpnrtt caouin impk und bvi inlvMi paf 

uHon liy vivid indt(Hi>unI •ugiatlvcDw of MuUlcaiM. Ham ■ phydcbw kr cna s* »■»«; al 1^ 
gincd "tlh > quicknai of perctpilon. i gcnlin fur cllniul bca and a iwUcnea ia 
ncogniied at a •n«c»fuL practtibper and a Leading Ggura In the h^iapiul and uooa 
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Press Notices of Fagge's Practice. | 

"Those wiio haveMfld Guy's Hospital Rcporls for the past lucniy yenrj onii tlie many 
■Tticloi in the difTerEiit English journals from llie pen of Charles Hilton Faggc, will expect > 
comprehen.«lve, careCully prepared aod paiaUaking volume. They will not be disappoinled. 
One cannot proceed Tar in the reading of this book before he is impTesMcl with certain featUTet 
of it which are very remaikable. Let him [urn to almost any page nl random, and he is likely 
ta find reference made to a dozen authors of diSeient nailonalities. His memory mutt have 
been mitrveluus, and he was an original worker and thinker. ■ * * Inflitmmatioii — (bat 
prolific subject for medica! and snrgical te«l-book writers — is very fully nnd clearly discussed, 
■nd in sach charming style as to make il very interesting. Tubercle receives much Considera- 
tion. • * « Syphilis has a chapter. • • • Veiy exhaustive chapters on diseases of the 
nervous system ; and the nervous diseases of the respiratory system, starting with those of the 
Uiyni, are very fully treated of. The antbor has adopted a very simple jilan in his discussion 
of diseases of the lungs. • • * Phthisis receives full consideration; • • • « very com- 
plele ehnpler on asthma and whooping-cough. • • • Will lake and hold the very front 
link aironE worki on the piaclicc of medicine. The second volume opens with an eicellent 
dixcussioa of the functional aileclions of the heart. Then follow chapters oo diiensM of the 
alimentary canal, including iolestinal enloroa. » • • Diseases of the liver get their full 
diarc of attention. • • • The discussion of jaundice, its significance, causes and treatment, 
it very complete and xalisfactory. The author constantly sliows that thorough faniiliaTity with 
Ibc literatureofaU the suljeclEof which he treat!. * ■ ■• About one hundied and liAy pages 
are devoted to diseases of the urinary organs. We would especially direct attention lo ihtwe oa 
klbnmiourin and on functional disorders of the urinary organs, calculi and gravel. • ■ ■ Tlw^-i 
chapters on goul, rheumatism and allied alTections cannot fail lo be of interest. • ■ * RieketfM 
mollilies ostium and scurvy atxt receive atteation, and there are interesting chapters on tfa^fl 
vuioua forms of ana:mia." - |, 

"A general and complete index to both volumes adds great value lo its UBernlnris. One is 
fntilied lo find reference lo no fewer than thirty American authors. Certainly, ihese two vol- 
nsae* make a complete work on practice, whether as a book of reference or even as a lcit-l>ook. 
Il il in style worthy of a second place only to the classical work of Sir Thomas Watson." — .Vein 
Vark J^tdicat Journal. - 

" A perusal of lis pages chpwsthat It laotie of the mosl scientific aod philosophical workiitf j 
in kind, being, in truth, a tmne of clinical and pathological facts, which are dealt wilh In so mu-*' 
tiriy a manner that we know not which to admire mosl — the patient labor and thoD|;lit expended' 
in bringing them lo light, the learning and acumen that illustrate them, or the calm and judicial 
quit in which they are estimated and ciiticised." — Limdon Lancti, 

" Will for all time enhance the reputation of the author as a physician, an original thinker, 
■nd a close, accurate observer." — Duilin Journal i>/ JIfedical Scitfci. 

" It represents the labors of one of the best- known medical men of the present century; oaaj 
distii^ished the world over for his untiring teal and energy in. the work of enlarging mediciA^ 
knowledge, and whose writings upon various subjects have universally been well received." — " 
NathvitU JourHal of MtdidKt and Swgiry. 

"One of Ihe few large works which one would gladly have had fuller; its whole conlenls 
are of lucli a qaality, that curtailment in any section would have been a loss. • ■ * Even to 
dua it as tlie best work on its subject in the English tongue, the product of one brain, would but 
imperfectly eipress our estimate of it, There is an individuality breathing throtigh every page 
of it, which retiuircs peni5al lo understand aod appreciate. • • • In every chapter the 
impress is perceptible of a man doing work for the love of it, and giving ont what measure of 
knowledge he has gained and of truth he has found."— fii'injur^^ Mediial Jnurnal. 

P. BLAKISTON, SON & CO., Publishers, 

^^r I0I3 Walnut Street, Philadelphia. 
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(EBCEOMBrE. Medical JnriBprndenoe. for Medical and Legal Students and 
Practitioners. B;' John Ahercbombie, M.D. 387 pages. Clolh. $i.$o 

BDTON. The Functions and Disorders of the Reprodnotire Organ* in Child- 
hood. Vouih, Adult Age and Advanced Life, considered in their Physiological, 
Social and Moral Relations, By William Acton, m.d., m.R.c.s. Sixth Edition. 

Cloth. J3.00 

.TKEN'. Animal Alkaloids, the Ptomaines, Leucomaines and Extractives in 
their Pathological Relations. A short summary of recent researches as to the 
origin of some diseases by or ihrouRh the physiological processes going on 
dtiHng life. By William Aitken, m.d.. f.r.s., Professor of Pathology in the 
Army Medical School, Netley, England. Ntciv Edifwn in fytss, 

iLEN. Commercial Organic Analysis. A Treatise on the Modes of Assaying 
the Various Organic Chemicals and Products employed in the Arts, Manufactures, 
Medicine, etc., with Concise Methods for the Detection of Impurities, Adultera- 
tions, etc. Second Edition. Revised and Enlarged. By ALFRED AlLEN. P.C.S. 
Vol, I. Alcohols. Ethers, Vegetable Acids. Starch and its Isomers, etc, 

14- 50 

Vol. II. Fixed Oils and Fats. Hydrocarbons and Mineral Oils. Phenols and 

their Derivatives, Coloring Matters, etc. , fS'Oo 

Vol. III. ~ Part I. Cyanogen Compounds, Alkaloids, Animal Products, etc. 

Xcarfy rtady. 

AIXnrOHAU. Diseases of the Bectnm. Fistula, Hemorrhoids, P.-vit>ful Ulcer, 
Stricture, Prolapsus, and other Diseases of the Rectum, their Diagnosis and 
Treatment, By Wiluam Allikgha.m, f.r.c.s. Fourth Edition. Enlarged. 
Illustrated. 8vo. Paper covers, .75; Cloth, it, 15 

ALTHADS, Kedical Electricity, Theoretical and Practical. Its Use in the Treat- 
ment of Paralysis. Neuralgia, and other Diseases. By JULIA'S Althaus. M.D. 

Third Edition, Enlarged. 146 Illustrations. Svo, Cloth, f6.00 

AHDEBSOIT. A Treatise on Skin Diseases. With special reference lo Diagnosis 
and Treatment, and including an Analysis of 11,000 consecutive cases. By T, 
McCall Anderson, m.d.. Professor of Clinical Medicine, University of Glasgow, 
With several Full-page Plates, two of which are Colored Lithographs, andnu- 
merous Wood Engravmgs. Octavo. 650 pages. Cloth. (4-5o ; Leather. (S-Jo 

ASLT. Diseases of the £ye. ChnicalSludiesonDiseasesof iheEye. Includingthe 
Conjunctiva, Cornea and Sclerotic, Iris and Ciliary Body. By Dr. Fekd. Ritter 
VON Arlt. University of Vienna. Authorized Translation by Lvman Ware, 
m.d.. Surgeon to the Illinois Charitable Eye and Ear Iniirmarv, Chicago. 
Illustrated. 3vo. Cloth, ^3.50 

BAK. Antiseptic Midwifery. The Principles of Antiseptic Methods Applied to 

L . Obstetric Practice. By Dr. Paul Bar, Obstetrician to, formerly Interne in. the 

Maternity Hospital. Paris. Authorized Translation by Henrv D, Fry, «.d., 
with an Appendix by the author. Octavo. Cloth, 1.75 



BARNES. Lecture* on Obstetric Operations, includini; the TTcaBnetit M Ham- 

rhage. and forming a Guide lo UiRicult Labor. By RoncHT BAKXn, ■p,, 

F.K.C.P. Foiinh Edition. Illustrated, 8vo. Ootk. Jjrj 

BA£S£TT. Dental Snre^ery for General Practitioner? and Smdeati i^ MedibM 

and Dentistry. Extraction of Teeth, etc. Dy A. W. BAKReTT, M.i>. Illsitntid 

Prailical Srrus. [Sre page /ij.} Clolti. Jim 

BAETLEY. Medical Chemiatry. A Text-book for Medical and PhBrnxertal 

Students. By E, H. Bartlev, «.D., Professorof Chemistry and ToiicoloKr ink 

Long hland College Hospital; President of the American Soocty e4 P)£1b 

Analysts ; Chief Chemist. Board of Health, of Brooklyn. N. y. Widi IIIh» 

tions, Glossary and Complete Index, izmo. Clodi. fXJD 

BEALE. On Slight Ailments ; their Nature and Treatment. By Lionel S- Beuk. 

M.n., F.K.S., Professor of Practice. King's Medici College. Lontion. SctJMri 

Edition. Enlarged and Illustrated, Paper cover*, .75 ; CkNli. |i^ 

Urinary and Senal Diseases and Calculous Disorders. HiriG orn DiipMiit 

and Treatment. Demi-Svo. 356 pages. OMh, li 75 

The Use of the Uioroscope in Practical Hedidne. For Siudoi* nd 

Practitioners, with full directions for examining the various secretioei, «u, 

in the Microscope. Fourth Edition. 500 Illustralions. 8vo. □oth. p.^ 

How to Work with the Hiorosccpe. A Complete Manu-iF -f *' •-- ' 

Manipulation, containing a full description of many nr 
investigation, with direaions for examining objects iir.. 
powers, and for taking photographs of microscopic objcn- 

Conlaining over 4ooliruslrations, many of them colored. 8\.., , .. 

Bioplasm. A Contribution lo the PhysioIogyofLife, or an lattndui, uoa uim 

Study of Physiology and Medicine, for Students. With numennti 1U» 

iraiions. OocJi. p3\ 

Life Theories and Religious Thought. Six Colored Plates. CImIi, |ua 

On Life and Vital Action in Health and Disease. \3ma. CkA. fm 

One Hundred Urinary Deposits, on eight sheets, for the flaspital. Lalm» 

tory. or -Surgery. New Edition. 4I0. Paper, fUB 

BEASLEY'S Book of Prescriptions. Containing over jicm Prescripiiou, coDeckd 

from the I'raciice of the most Eminent Physicians and Surgeons — Ea^Bib, 

French and American ; a Compendious History of the Materia Mcdicii, UttioF 

the Doses of all Officinal and Established Preparations, and an Index uf Ditruet 

and their Remedies. By Henrv Beaslev. Sixth Edition. Kcrised tad 

Enlarged. Clolh, |Uf 

Druggists' General Receipt Book. Comprising 2. copious Veterinary Ftmu- 

lary ; Recipes in Patent and I'roprietary Medioncs, Drupgisti' .S'osWibm, 

etc.; Perfumery and Cosmetics ; Beverages, Dietetic Article* and Ccmilt- 

ments; Trade Chemicals, Scientific Processes, and an Appendix of Uiefol 

Tables. Ninth Edition. Revised. Cloth. |3jJ 

Pocket Formtilary and Synopsis or the British and Foreign FhannacopaiK. 

Comprisinc Standard and Appriivcd Formula; for the Prcparatioos ud 

Compounds Employed in Medical Practice. Eleventh Edition. Cloih,!!.)} 

BEHTLET AVD TEIKEN'S Hedioinal Plants. A New Illustrated Watk. ( 

laining full botanical descriptions, with an account of the propertie* and use 
the principal plants employed in medicine, especial attention being paid to tl 
which are officinal in the British and United States Pharmacopceias. 'Ilie pUtUs 
which supply food and substances required by the sick and conv.ilesccnt an abe 
included. By R. Bentlev. f.r.s.. Professor of Botany, King'sColtcge. LoDitoft, 
and H. Trimes. m.b., f.h.s., Department of Botany, British Mmcuiti. Ead 
species illustrated b^ a colored plate drawn bam nature. In forty-<«o paitiL ' 
Eight colored plates in each part. 

Price reduced to fi.50 per part, or the complete work handsnrncty bcnnid 
in 4 volumes. Half Morocco, Cfll. fjiioa. 



S HTOISn ; or Health Hinta. By a physician. Written to imparl in a 
popular iuid condensed form the clenients of Hygiene; showing how varied and 
important are the Health Hints contained in the Bible, and in prove that the 
secondary tendency of modern Philosophy rulis in a parallel direction with the 
primary hght of the Bible. i3mo. Clolh, fijoo 

SSIE'S Kftteria Uedica and Therapentica. Eleventh Edition. For the Use of 
Students and Physicians. By Prof. John B. Biddle, m.d., Professor of Materia 
Medics in Jeffetson Medical College, Philadelphia. The Eleventh Edition, thor- 
oughly revised, and in many parts rewritten, by his son, Clement Biodlb, ».D., 
As&:stant Surgeon, U. S. Navy, and Hfjjrv MoRRiii, H.D., Demonstrator of 
Obstetrics in Jefferson Medical College, Fellow of the College of Physicians, of 
Philadelphia, etc. The Botanical portions have been curtailed or left out, and 
Ihe other sections, on Therapeutics and the Physiological action of Drugs, greatly 
enlarged. Cloth, S4.00; Sheep, ^4.75 

ACK. Micro-Organiimi, The Formation of Poisons by Micio-Organisms. A 
Biolo;;ical study of the Germ Theory of Disease. By G. V. Bljick, m.D., D.d.s. 

Clotli, yi.so 
lODGETT'S Dental Pathology. By Aluert N. Blodgett. i2mo. 

Cloth, |i,7S 

(LOXAX. Chemiitry, Inorganic and Organlo. With Experiments. By 
Charles; L. Blokam. Professor of Chemistry in King's College, London, and in 
the Department for Artillery Studies. Woolwich. Sixth Edition. Revised and 
Enlargedby 100 pages. With 300 Engravings, 8vo. Cloth. (4.50; Leather, f 5, $0 

Laboratory Teaching. Progressive Exercises in Practical Chemistry. In- 
tended fur use in the Chemical Laboratory, by those who arc commencing 
the study of Practical Chcmistrj'. 4th Edition. 89 lUus. Clolh, $1.75 

IPWLBT. Bnrgioal Pathology and Uorbid An<ttomy. By Anthonv A. 
BoWLBV. r.H.c.s.. Surgical Register and Demonstralor of Surgical Pathology to 
St. Bartholomew's Hospital, etc, 13S Illustrations. Qoth, {2.00 

lOWSAN. Pr&otical Chemittry, including analysis, with about loo Illustrations. 
By Prof. John E. Bowman. Eighth English Edition. Revised by Prof. BloXAU, 
Professor of Chemistry, King's College, London. Cloth, f2.oo 

LUnAEEB. Physiology. A Compend of Physiology, specially adapted for the 
use of Students and Physicians. By A. P. Brubakbr, m.d.. Demonstrator of 
Physiology at Jefferson .Medical College. Prof, of Physiologv. Penn'a College of 
Dental Surgery. Philadelphia. Fourth Edition. Revised, Enlarged and Ulus- 
Irated. JVa. 4. fQuis-Camp^nil Series f 12mo. Qoth, Ji.oo 

Interleaved for the addition of notes, $1.25 
lUiSK. Physical Diagnosis. For Physicians and Students. By Edward T. 
Bruen, m.d., Assl. Professor of Physical Diagnosis in the University of Pennsyl- 
vania. Illustrated by Original Wood Engravings. i3mo. id Ed. Cloth, JLJo 

VCKHILL AHD TTTEE'S Hannal of Psychological Kedicise : containing 
the Lunacy Laws, the Nosoln^'y, ^Etiology, Statistics, Description, Diagnosis, 
Pathology (including morbid Histology) and Treatment of Insanity. By John 
Charles Bucknii.l, m.d., p.r.s., and Daniel Hack Tuke, m.o.. p.r.c.p. 
Fourth Edition, much enlarged, with twelve lithographic and numerous other 
illustrations. 8vo. Cloth, J8.00 

IXLEY. The Skin in Health and Disease. By L. DtmcAN Bulklev, k.q.. 

Attending Physician at the New York Hospital, illustrated. Cloth, ,50 

XTOK. On Anssthetics. A Manual. By Dudlev Wilmot Bvxton, u.r.c.s., 
M.R.C.P., Asst, 10 Prof, of Mcd.. and Administrator of Anjeathetics. University 
College Hospital, London. Pra<rtUa! Series. \Srt page /p,] f'.^S 

"ETT. Hearing, and How to Keep It. By Chas. H. Burnett, m.d.. Prof, 
of Diseases of tl)e Ear. at the Philadelphia Polyclinic. Illustrated. ' Qoth, .Jo 
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BITTLIV. OperatiTe Sargerr of Uali^ant Sinuet. By Hiwitv T. Bcn« 

AssL Surg, to St. Banholomew's HospiiaJ, London, eic. ChA, iva 

BYFOED. Diseues of Women. The Practice of Medicine and Svkot. m 
applied to the Diseases and Accidents Incident to Women. By W, H, Btkaa. 
A.M., M.D., Professor of Gyn^colog^ in Rush Medical CoUece -i"<i '^^ 'ibwrcvi 
in the Woman's Medical College; burgeon to the Woman's Hi:"' 
dent American Gynrecological Society, etc.. and HtvuY T. H . ; 
geon to the Woman's Hospital of Chica.go: Gyna:coIi>gisl i'' 
pital ; President Chicago Ovnascological Society, etc. Fourth 1 ' ■ 
Rewritten and Enlargpd. With 306 Uluatrations, over rooof whkh .ire .-n^.u!. 
Octavo. 832 pages. Cloth, Js-cw; LeaAtt. fi» 

On the Utenu, Chronic Inflammation and Displacement. Clc(k.ftJ! 

CARPEKTER. The Mlcrotcope BJid Iti KeTel&tiotta. By W. B. CAkiDon, 

M.D., p.R.s. Seventh Edition. Revised and Enlarged, irilh over JOO IBHn- 
tions and Lithographs. AVw EJillM m i»HB 

CARTES. Eyesight, Good and Bad. A Treatise on the ExcrciR; and PraeniAn 
of Vision. By Robert Bbudenell Carter, f.r.c.S. Sec«md Ediriiin, »iih(o 
Illustrations, Test Types, etc. lamo. Paper, .75; Cl«b.|lJ! 

CAZEAUX and TAENIKR'S Midwifery. With Amrandii. bv Kuidd. EitU 
Revised and Enlarged Edition. With Colored PUlcs and numemni Mhir 

Illustrations. The Theory and Practice of Obsieirics ; including the ISttaw 
of Pregnancy and Partuntion, Obstetrical Operations, etc. By P. OgBWB^' 
Member of the Imperial Academy of Medicine, Adjunct Professor in llr- " ' 
of Medicine in Pans. Remodeled and rearranged, with revision* and 
by S. TARsreH, M.D,. Professor of Obstetrics and Diseiises of Wc 
Children in the Faculty of Medicine of Paris. Eighth American, 
Eighth French and First Italian Edition. Edited and Enlarged *- 
J. Hess, m.d.. Physician to the Northern Dispensary, PhJa., etc.. ' 
pendix by Paul F. MundS, m.i>., Professor of Gynaicolofjy at the 
Polyclinic, and at Dartmouth College; Vice-President Amcncan GviM 
Society, etc. Illustrated by Chromo- Lithographs, Litbozraphs. and ~ 
page Plates, seven of which are beautifully colored, and nuoieroia 
gravings. Students' Edition. One Volume, octavo. 

Cloth, J5.00; Fall 

CHAVA88E. The Mental Culture and Training of Children, By P 

ChAVASSE. .2mo. C 

CHURCHILL. Face and Foot Deformitio. By Fred. CBURceti, 

Ass't Surgeon lo the Victoria Hospit.ii for Sick Children, Londoi ' 
and Two Colored Lithographs. 8vo. 

CLEATELAS^D'S Pocket Dictionary. A Pronouncing Medical Lexicon. < 
correct Pronunciation and Dciinition of tcnns used In medicine a 
laicral sciences, abbreviations used in prescripUons, list of pi 
dotes, etc. By C. H, ClbavelAND, M.O. Thirty-third Edilion. 
pocket site. Cloih. ,75 ; Tucks wkh P 

COHEH on Inhalation, its Therapeutics and Practice, includin)- a I 
the A[ip3r,ilus Employed, etc. By J. SoUS-Cohen, M.D. With ca 
tralions. A New Enlarged Edilion. ilmo. Paper. .75; Clirth, Jl.»s 

The Throat and Voice. Illustrated, iimo, ao«h.^joJ 

COOPER on Syphiiii and Psendo-Syphilis, By Alfred Cooper, r.tt 
geon to the Lock Hospital, lo St. iMarks. and to the Wert London^l 



BOLLIE, On Fevera. A Practical Treatise on Fevers. Their Hisiory. TJioL 
Diagnosis. Prognosis and Treatment. By Alexander Collie, m.d.. m.r.i 
Lond. Medic.ii Officer HomerWn Fever Hospital, and of the London Fev^r 
Hospiml. Witli Colored Plates. Practical Series. Sec PO^e ig. Cloth. J2. 50 

3B.0CKER. Diseaaea of the Skin. Their Description, Pathology, Diagoos 

Treatment. Wilh lllustralions. Cloth, fs.J 

TUIiLDiaWORTH. AU&naalofNiireiiig, UedicalandSargical. ByCuAHtM 
J. CULLIKG WORTH. M,D., Physlcian to St. Mary's Hospital, .Manchester. EngtanA 
Second Edition. With 18 Illustrations, i^mo. Cloth, j:i.oo I 

A Hajiual for HontUy Harsea. Third Edition, simo. Cloth, . 

DAVIS. Biology, An Elementar>' Treatise, By ]. R. AiNswoRTH Davis, i 
University College, Aberystwyth, Wales. Thoroughly Illustrated, lamo. {4.00 

DAT. Diseases of Children. A Practical and Systematic Treatise for Praditit 
and Students, By Wm. H. Dav. m.d. Second Edition. Rewritten and v 
much Enlarged. 8vo. 751 pp. Price reduced. Cloth, (j.oo; Sh<^ep. J4.oi 

On Headaches. The Nature, Causes and Treatment of Headaches. Four " 
Edition. Illuslrated. 8vo. Paper, .75; Cloth, »ij 

DILLNBERGEfi. On Women and Children. The Treatmenl of the Diseases Pecij3 

liar 111 Womtn and Children. By Dr. Emil Dillniiekger. iimo. Cloth, fl.g 
DOHVILLE. Uannal for Nurses and others engaged in attending to the sick. 
Ed. j. IJoMVii-m. m.O. Sixth Ed. With Recipes for Sick-room Cookery, « 

Clolh, . 
DORAS'. Gynaeolopoal OpeTations. A Handbook, By Alhan Doran. f.r. 

Asai. Surg, lo ihc S.im.irnan Free Hospital lor Women and ChUdren, Londoa,_ 
i6<j Illustiations, Bvo. Cloth, 4.50 

DULLES. What to Do First, In Accidents and Poisoning. By C. W. Dulles, m.d. 
Third i:dilii-i>, EiiUryed. with new Uluslrations. Clolh. -75 

PURKEEi On Oonorrhcea and Syphilis. By Silas Durkeb. m.d. Sixth Edition. 
Revised and Enlarged, with Portrait and Eight Colored Illustrations. Clolli, $iriP 
ELLIS. What Every Mother Shonld Know. By Edward Ellis, h.u., late 
Physician to the Victoria Hospital (ot Children, London, ijmo. Clolh, .75 

PZELD. EvaOBant Medication — Cathartics and Emetics, By Henrv M. Fieli^ . 
M.D., Proiessor of T lie rape u tics, Darimouih Medical College. Corporate Metit> j 
ber Gynecological Society of Boston, etc. i3mo. 188 pp. Clulh, #1.7p 

SDWARDS, Bright's Disease. How a Person Affected with Bright's Diseaa " 
Ought lo Live. By jos. F. Edwards, m.d 2d Ed. Reduced lo Cloth, . 
Malaria: What it Means; How to Escape II; Its Symptoms; When an'$ 
Wliere to Look For It. Price Reduced 10 Cloth, .50. 

Vaccination and Smallpox. Showing the Reasons in favor of Vaccinauoai 
and the Fallacy of the Arguments advanced against ic, witii Hints on HSkM 
Management and Care of Smallpox patients. Cloth, .59il 

^AOOE. The Principles and Practice of Medicine. By C. HiltonFagge, H.lufS 
F.R.C.P., t-"-K.M.L'.s., Examiner in Medicine, University of London ; Physician lo.^f 
and Lecturer on Pathology in, Guy's Hospital ; Senior Physician to EvelinaHos- 
pital for Sick Children, etc. Arranged lor the press by PiiiLjp H. Pve SMiTU, 
M.D., Lcct. on Medicine in Guy's Hospital. Including a section on Cutaneous 
Affections, by the Editor; Chapter on Cardiac Diseases, DySAMtiEi^WiLKE.s, m.u., 
F.K,s., and Complete Indexes by Robert Edmund Carkingtun. 2 vols. Royal 
Bvo. Clolh, f8.oo; Leather, $10.00; Half Russia, fi2.oo.J 

"■nie final ol aU iieuiia an iIm holing »n, li •hnidcl be in crerj phytlcluB't litnry."— CAaniiiMri ■ 

•o the PubUskers. 



Full infortnafioH upon appUcmt> 
Bookseller!. See pities 3 andj. 
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HWICK'B Ontliuei of Praotioe of Hf 
tions. By Samuej. Fenwick, k.D. i3i 

FLAOO'S Flaitici nnd Plasiic Filling; As PerUining lo the Filling of a 
of Decay in Teelh below Medium in Struclure. and to Uiflicull «xid ItU 
Cavities in Teeth of all Grades of Structure. By J. Foster YimtA. I 
fessor in the Philadelphia Dental College. 8vo. !>irw Edition J 

FLOWEIt'8 Diagrams of th« Hervea of the Human llody. EihiUitni (fcai 
Origin, Divisions and Connections, with their Distribution to the vuin«t Rtpi^ 
of the Cutaneous Surface, and to all the Muscles. Bjr WttXtAM H. FLowtt, 
P.R.C.S., F.R.S., Hunterian Professor of Comparative Anaiarov, and Cdowjimm 
of the Museum of the Royal College of Surgeons. Third tdmoii, [liiiiii^j 
revised. With six Large Folio Maps or Diagrams. *!«. ClMk,|j.)s 

FLVCEIOEB. The Cioobona Bark* Phanna<:ognustics]ly Considord. 8t 
Professor Fbiedhich FlOcriger, of Sirasburg. Translated by FHiitiUici.lL 
Power, ph.d., Professor of Materia Mcdica and Phainwcjr, Uiu*ei»ftj of WW 
consin. With 8 Lithographic Plates. Royal ocUvo. CluA, |t.{B 

FOTHEEOUL, On the Heart and Its Diseases. With Their Tmcnent. In- 
cluding the Gouty Heart. By J. Milkek FoTHERclLL, M.D., Menbeiofllt 
Royal College of Physicians of London, id Ed. RewrtHen. Bvo. ClMk, S>p 

FOX. Water, Air and Food. Sanitary lUaminations of Watei, Air and Fotd. 
By Cornelius B. Fox, m.d. i io Engravings. 2d Ed., Revised- Cio<li. %^in 

FOX ADD GOTTLD. Compend on Diaeatea of the Eye and ItftuttK 

including Treatment and Surgery. By L. Webstek Fox, x.d,, C\:..-, Lii-jil 

Assistant, Ophthalniological Department, Jefferson Medical l 

Ophthalmtc Surgeon, Gertnantown Hospital, Philadelphia ; laic ' 

at Moorfields, London, England, etc., and GEO. M. Gould, m.h. 

Enlarged. 71 Illustrations and 39 Fofmulfe. Bring No. S, ■ '.. 

S^ts. Cloth, fi.oo. interieavcd for th< addition '11 n.j.cxji.) 

FHANXLAHD'S Water Analysii, For Sanitary Purposes, with Hints lutilKlft- 
lerpretation of Results. By E. FRANKt.AND, M.D., P.K.S. Illustrated. IJna 

Clotk, ft je 

OALABIN'S Uidwifsry. A Manual for Students and PrACtitionen. By A. Lnv 
GAt.Ai9iN, M.D.. c.R.c.P.. Obstetric Physician to Guy's Hospital, Loodon, aid 
Professor of Midwifery in the same institution. 227 Illustrations. 

Cloth. (3-00 ; Lailur. tyfi 

OlrlSAH'S Sodem Hidwi&ry, A Text-book. By Rodxev Glisas, ilo,, 
Professor of Midwifery and Diseases of Women and Children in V 
Univ., Portland, Oregon. IS9 Illus. 8vo. id Edition. 'Cladl,S>W 



OILLIAU'S Patholofy. The Essentials of Pathology ; a Handbook far 

By D. ToD Gtlltam. m.d.. Professor of Physiology. Starling MedKjJ CdtaBI, 
Columbus, O. With 47 Illustrations, timo, OoA,CuB 

OOSLEE. Sixteen Selected Colored Plates from Godlee's Albs of AnatetnT, |In>«- 
ing Complete Dissections of the Head and Neck. tV^ 

OOODHAKT and STAKK'S Diaeaaes of Children. The Student's Guide la iht 
Diseases of Children. By J. F. GOODHART, M.D.. p.R.c.P.. I'hysicUn to EvcbU 
Hospital for Children, Demonstrator of Morbid Anatomy at Gay's HaMiaL 
Edited, with notes and additions, by Louis Starr, m.d.. Clinical ProfctMc M Dia- 
eases of Children in the University of Pennsylvania. Cloth, tyoo; Lcalha*. fyjo 

OOAOAS'B Dental Hedtoinft. A Manual of Materia Mcdica and , 

By Kehdinand J. S. i^rgas, h.d.. D.D.S., Professor of the Principles <rf DeaUl 
Science, Dental Surgery and Dental Mechanism in the Dental XlcpaniBedt of 
the University of Maryland. Second Edition. Enlarged. Bvo. Qolk, |>3{ 
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L8, Hannal of Diseassi of the Henroas System. A Complete Text-book. 
.' WiLLiAU R. GowcRS, M.D., Prof. Clinical Medicine, Univecsiiy College. 
London. Physician lo National Hospital for the Paralyzed and Epileptic. Com- 
priaiog over 341 Illustrations and 1360 pages. Octavo. 

Cloth. J6.50; Leather, S7.50 
This work is published in two volumes in London. By special ajrangemenis 
"1 the author, we have reprinted it in one. using the original illustrations. Dr. 
$ taken advantage of this printing to correct a number of errors in the 
it volume and to add some new matter. 

DingnoHis of Diseases of the Brain. Svo. Second Edition. Illustrated. 

Cloth. J1.O0 
lOSS'S Biogfraphy of John Hunter. John Hunter and His Pupils. By 5. D. 
Gross, m.o,, Ptoftssor of Surgery in Jefferson Medical College, Philadelphia. 
With a Portrait. 8vo. Paper, .75; Cloth, ti.25 

XRHOV. Addisos'l Disease. Illustrated by Plates and Reports of Cases, 
By E. Headlam Greenhow, m.d. 8vo. Cloth, $3.00 

Chronic Bronchitis, especially as connected with Gout, Emphysema, and 
s of the Heart. By E. Headlam Greenhow, m.o. larao. 

I'aper, .75; Cloth, $1.15 

^VES AHD THORP. Chemical Technology. A new and Complete Work. 

The Application of Chemistry to the Arts and Manufactures, Edited bv 

Charles E. Groves, f.r.s.. and Wm. Thorp, b.sc., p.i.c. In about eight vol- 

nines, with numerous illustrations. Eaek jvluMfe sold separately. 

Vol. I. Fuel. By Dr. E. J. Mills, p.r.s., Professor of Chemistry. Anderson 
College. Glasgow; ai d Mr. F. J. Rowan, assisted by an American expert. 

Nearly Ready. 

2EBSH0H. On Some Diseases of the Liver. By S. O. Habershon, ».d., 
, lale Senior Physician to Guy's Hospital. A New Edition. Clolh, %l.%a 
DBON'B Embryolo^. An Introduction to the Study of Embryology. For 
the Use of Students. By A. C, HaddoK, M.A., Prof, of Zoology, Royal College 
of Science, Dublin, 190 Illustrations. Cloth. 6.00 

1 the Hanagement of Children in Health and Disease. A Book for 
Mothers. By Amie M. Hale, M.D. New Enlarged Edidon. i2mo. Clolh. .75 
Tobacco, Its Physiological and Pathological Effects. Paper Covers, .jo 
XAH. Eyesight, and How to Care for It. By GEORGE C. Harlan, u.o.. 
Prof, of Diseases of the Eye, Philadelphia Polyclinic. Illustrated. Cloth, .50 
Diseases of the Liver. With or Without Jaundice. Diagnosis and 
Treatment. By GEORGE Haklev, M.n. With Colored Plates and Numerous 
Illustrations. 8vo. Price reduced. Cloth, (3.00; Leather, ^00 

RMS. On the Chest With 55 Illustrations. Cloth, $2.50 

BBIS'S Frinoiples and Praotioe of Oentiatry. Including Anatomy. Physi- 
ology, Pathology, TTierapeutics, Dental Surgery and Mechanism. By Chapi.v A. 
Harris, m.d,. d.d.s., late President of the Baltimore Dental College, author of 
■'Dictionary of Medical Terminology and Dental Surgery." Twelfth Edition. 
Revised and Edited by Ferdinasd J. S. Gorgas, A.M.. M.D., D.D.S., author of 
"Dental Medicine;" Professor of the Principles of Dental Science. Dental 
Surgery and Dental Mechanism in the University of Maryland. Two Full-page 
Plates and 900 Illustrations. 1 100 pages. Svo. Cloth. (6.50; Leather, £7,50 

Kedioal and Dental Dictionary. A Dictionary of Medical Terminology, 
Dental Surgery, and the Collateral Sciences. Fourth Edition, carefully 
Revised and Enlarjjed. By Ferdinand J. S. GORfiAS, M.D., D.D.S., Prof, of 
Dental Surgery in the Baltimore College. 8vo. Cloth, $6,50; Leather, I7. 50 
UlTRIDOE. Eefraotion, The Refraction of the Eye. A Manual for Students. 
By GusTAVUS Haktridge, P.R.C.S., Consulting Ophthalmic Surgeon to St Bar- 
tholomew's Hospital : Ass't Surgeon to the Royal Westminster Ophthalmic Hos- 
pital, etc. 96 Illustrations and Test Types. Third Edition. Cloth, %i/oa 
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HEASLAKII'S Action of Uedicinee. On the Action of Mcdkimsin ihc Sf«EK. 
Dy \. W, Headland, m.d. Ninth American Edition. 8vo. C* J^xj 

HEATH'S Operative Surgery. A Course of Operative Siu-gcn 
Series of I'lates, Drawn from Nature by M. L^veill^, of Pan^. 
TeM of Each Operation. By Christopkek Heath, r.B.C,'- . 
of Clinical Surgery in University College, l^ondoQ. Quarto. 
Revised. Sold by Subscription. Lit'di ii;oD 

Kinor Stirgery and fisnd&ffing. Eighth Edition. RcTtsed and TL^^fk. 
With 14^ Illusuations. ismo. OaduftM 

Practical Anatomy. A Manual of Dissections. Seventh LondoB Edfiiaa. 
24 Colored rlates, and nearly joo other lUustratiojls, Cl«i. f^ 

Revised, with owr 
C!.nh. n it 

Lectores on Certain Diieaiei of the Xawi, delivered at the 1 

Surgeons of Engl^ind. 1887. 64 111 usi rations. 8vo. 
EEHKT. Ansmia. A Practical Treatise. By Fred' k V. H; 

Clinical Med. J'hila. Polyclinic. Physician to Episcopal and Hi. 

Home for Consumptives, etc. i^mo. Hall C;>Ji,.;j 

HIOOENS' Ophthalmic Fraotioe. A Manual for Students and Prai:iitkiii«cL %f 

Charles HiCGENS, f.h.c.s. Ophthalnuc Surgeon al Guy's Hos(iiul. /V*6m/ 

Series. See Ptige /p. Qoth, H^ 

Ophthalmic Practice, A Handbook. Second Edition. 33mA. OoA, .}a 

HILLIER. Siseaies of Children. A Clinical TVeatise. By Tiiomm HiluB. 

M,D. 8vo, Crlr.'li, Ji:i 

HILL AlTD COOPER. Venereal Diieafea. The Student's :tl,>:< 
Diseases, being a concise description of those Affections anil ' 
By Berkeley Hill, m,ii.. Professor of Clinical Surecry. Unii ■-! 
Akthur Cooper, m.d., Late House Surgeon to the Lock H' 



- Criminal Abortion. By HtiCH L. HODOK, M.t>. P^w .JB 
:ir Cases of Ovarian Tuinon. P*pw. .^b 

A Manual of the Dissections of the Hmr - "" 
. . . ?.K.c.s. Fifth Edition. CarcluU>; Rcibci: 

Specially concerning the Anatomy of the Nervous System. ' 1 
Sense, etc. By Job.v Lancton, p.r.c.S., Surgeon to, and Xjtav., 
al, St. Bartholomew s Hospital. 208 Illustrations. Svo. 

Oilcloth Covers, for the Dissecting Room.U.jo; Cloth. Sjxi 
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Delineations of the AtLichincnis of the Muscles. The General a 
scopical Structure of Bone and its Development. CAtcfuIly Rc» 
Ihe Author and Prof. Stewart, of the Roval College ol' SuryeaiiVj 
Willi Lithographic Plates and Numerous Illustrations. 7th Ed. r"^ 
Landmark!, Medical .md Surgical. 4th. Edition. 8vo. 
HOLDEN. The Sphygmo^aph. Its Physiological aitd PathaIof:ic4 Ini 

By Edcjar Holde.v, m,i>. IDuBlrated. 8vo. 
EOLLAIfZ). The Urine and the Common Poisons. Memorands. Cha 
Microscopical, for Laboratory L'se. By ]. W. Hollakr, m.d,. Profenor A 
cal Chemistry and Toxicology in Jefferson Medical College, of HiiW 
Second Edition, Revised. Illuetraled. Clodi. .7J I 

.HODS. Lectnres to Hunes on the Symptoms of Disease. By Donalu f 
M.D., M.RC.P.. Piiysician to the West London Hospital, etc. latno. '"" "* 
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bKWlTZ'8 Compend of Snrgeij, including Minor Sui^ery. Amputations, Fr:ic- 
tures. DisI oca lions. Surgical Diseases, and the Latest Antiseptic Rules, etc., with 
I Differential Diagnosis and Treatment By Orvilj,e Horwitz. b.s., m.o., Dem- 
) onattalor of Anatomy, JeiTersan Medical College; Chief, Out-Patient Surgical 
> Deportment. Jefferson Medical College Hospital. Third Edition. Very much 
* Enlarged and Rearranged, 91 lllustrationsand?? Fonnuhe. iimo. No.^tQuis- 
Compettdf SerUs. Cloth, (i.oo. Interleaved for the addition of notes, JI.2S 

PELANL. Long Life. Art of Prolonging Ufe. By C. \V. Hufbland. 
Edited by Erasmus Wilson, m.d, lamo. Cloih. fi.ob 

Compend of the Practice of Uedicine. Third Edition. Revised and 
Enlarged. By Daxiel E, HutHKS, m.d,. Demonstrator of Clinical Medicine at, 
JetTerson Medical College, Phil;ide!phia. In two parts. Bging Kos, 3 and j, 
t Quit- Compend T Series. 

Part I.— Continued, Eruptive and Periodical Fevers, Diseases of the Stomai:b. 
Intestines, Peritoneum, Biliary Passages, Liver, Kidneys, etc., and General 

Part IL — Diseases of the Respiratory System, Circulatory System and Ner- 
vous System : Diseases of the Blood, etc. 

Price of each Part, in Cloth, {t.oo; interleaved for the addition of Notes, 51. IJ 
Fhysioians' Editioo. — in one volume, including (he above two parts, a vec- 

. jj SliiA Diseases, and an index. Revised Edition. 40S ia^es. 
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JOUiaWAL of Laryngology and Ehinology. 

devoted to Diseases of the Throat and Nose. 
M.D. Sample Nat., ?j ctnts. 



KAJTE'S Drugs tiiat EnBlave. The Opium. Morphin 
Habits. By H. H. Kake. M.d. With Illustrations. 



t Edge, %-i.Y> 
iCOBSON'. OperatioiLa of Snnery. By W. H. A. Jacobsok, b.a. oxok.. 

■ F.RC.S., Eng. ; Ass't Surgeon, Guy's Hospital; Surgeon at Kuyal Hospital for 
Childicn and Women, etc. With over 3oo Uluslrations, In Prest. 

JAHES on Sore Throat, Its Nature. Varieties and Treatment, including its Con- 
nection with other Diseases, By Prossbk Jaues, m.d. Fourth Edition, Re- 
vised and EnLirgcd. Colored Plates and Wood-cuts. Paper .75 ; Cloth, %\.i\ 

JONES' Aural Sargery. A Practical Handbook on Auml Surgery. By H; 
MACNArr.HTON JoN'ES, U.D., Surgeon to the Cork Ophthalmic and Aural Hospital. 
Illustrated. Second Edition, with new Wood Engravings, izmo. Cloth, J2.7S 

A Monthly Analytical Record.' 
Edited b^ Morell MACKENZIE^ 
Subscription per annum, f3.o6 
, Chloral, and Similar 
Cloib, f 1.25 
KEATIKG & EDWABDS. Diaeasei of the Heart in Children. The Diseases of 

the Heart and Circulation in Infancy and Adolescence. By JOHS* M. Kbatino, 
M.l)., Obstetrician to the Philadelphia Hospital, etc., and Wm. A. EuWARDS. 
Instructor in Clinical Medicine, L'niv. of Penna., Physician to St. Joseph's Hos- 
pital, etc. Illustrated by Photographs and Wood Engravings. 8vo. Cloth, ((.Jo; 
KEBB. Inebriety. Its Etiology, Palholo^y, Treatment, etc., in its various forms. 
By N, S. Kekk, m,d., Mem. of the Council of Univ. of Glasgow. tj-oa 

EZDD'S Laws of Therapentlos ; or, the Science and Art of Medicine. By Joseph 
KiDi), M.D. iimii. Paper,. 75; Cloth. ft. 25 

KIEKES' PhyBiology, A Handbook of Physiology, By KiaKEs. Twelfth Lon- 
don Edition, Revised and Enlarged. By W. Morrast Baker, m.o, 460 Il- 
lustrations. Cloth, ^00; Leather, fj .00 

LAVSIS' Compend of Obrtetrici ; especially adapted to the Use of Students and 
Physicinns. liy Henry G. Landis. m.d,, Professor of Obstetrics luid Disease^. 
of Women, in Starling Medical College, Columbus, Ohio. Third Edition. 
Revised. With New Illustrations. No. ^ fQuii- Compend t Series. 

Cloth, f 1 .00; interleaved for the addition of Notes, Jlij 
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LAITD0I8. A Text-Book of Human Phyiiologr ; including HntoloKy tM lfio» 
scopical Anatomy, with special reference to the requlremeots of Practical M*4- 
cine. By Dr. L. Landois, Professor of Physiology and Dtrectot ni the Ptrno- 
logical Institute in the University of Greifswald. SccotmI Americiii. tnettiad 
from the Fifth German Edition, with additions, by Wm. Stirljmo. m.il, cue 
Professor of the Instilotes of Medicine in the University of Aberdewi. W«i 
S83 Illustrations. 8vo. i Volume. Ooth, y6.so: Lea*ba.|7.fe 

LEBER AHDEOTTEHBTEm. 

into ihc Influence of Fungi in the Destruction of the Teetb- 

and RoiTENSTElN. Illustrated. Paper, .7}; CIotk,>l-Ii 

LEE. The Hicrotomist'a Vade Hecum. By Artkuk Bou.es Lee. A KuUhMik 
of the Methods of Microscopical Anatomy. 660 FormuUc, etc. Cloth. tV^ 

LEFFKANH'S Compend of Chemiitry, Inorganic and Organic Indsdioc Lnv 
Analjsis and the Analysis of Water. By Henhv LepPMAVM, >*.&. I'lot -i 
Chemistry and Metallurgy in the Penna. College of Dental Surgei]', k»d ia Or 
\Vagner Free Institute of Science, Philadelphia. Ni>. to fQia*-C*tfr»if 
Series. Second Edition. Rewritten and Adapted for Students uf MciiiaiK ud 
Dentistt)'. izino. Cloth, (i.oo. Interleaved for the addition of Noto, |L1} 

LEGO oil the Tfrine. Practical Guide to the Examination of the t'riBC, fe 
Practitioner and Student. By J.Wickham LsjOG.U.a. Sixth Edition. F.nlaqpd 
Illustrated. l2mo. Ootk. .7J 

LEWEE8. On the Daoases of Women. With over i» Engravii^s. rtwifcJ 
Series. See ftige ig. i imo. CMk. Ju^ 

LEWIN on Syphilis. The Treatment of Syphilis. By Dr. Geokge Lrwui. tf 
Berlin. Translated by Carl Pkoeclbk. H.D.. and E. H. Gale. Mji., Sncean 
U. S. Army. Illustrated, iimo. Paper, .75 ; Clocb. |i.i; 

LIEBREICH'B Atlu of Ophthalnowopy, composed of 13 Chrotno-tiilioiraiMc 
Plates (containing 59 Figures), with Text. Translated by H. R. Swanit. HJ) 
Third Edition. 410. Board*, iij«o 

LnrCOLir. School and Indiutri&l Hy^ene. By D. F. Uscoijf, m.d. Cloik. .p 
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the Correct Delinilion and Pronunciation of all Words and Terms in 
Use in Medicine and the Collateral Sciences, with an Appendix. nwEMnill 
Poisons and their Antidotes. Abbreviations Used in Prcicrtptions, and a Metnc 
Scale of Doses. By Elias Longlev. Cloth. U-oo; Tucks uid Pix)wlft.3S 



LIZA&8. On Tobacco. The Use t 



)d Abuse of Tobacco. By JoBK lozAits. aJL 
izmo. CtaK..So 

LtfCKES. Hospital Siston and their DntieB. By Eva C. E. LOi:kes. Mamn « 
the London Hospital; Author of " Lectures on Nursing." ismo. Qotk.fi.aB 

KAC HTTmi'. On the Spectroicope in Medicine. By Chas. A. Mac Mitkn. m.o. 
With 3 Chromo-Uthographic Plates of Phy^okigical aiod Paltiotogical Speora, 
and 13 Wood Cuts. Svo. Cloth, J>oo 

KACHAKABA. On the Eye. A Manual of the Diseases of Ihc Ere. By C 
Macnamara, «.d. Fourth Edition, Carefully Revised; with Additions awl 
Numerous Colored Plates, Diagrams of Eye, Wood-cuts, and Test TypcL 
Demi 8vo. Cloth. 14^00 

XACDONALD'S ICicroscopical Examination) of WAier and Air. A Guide w the 

Microscopical Examination of Drinking Water, with an Appendix on the MieT» 
scopical Examination of Air. By J. D. Macdonald. M.D. With IJ Litbo- 
graphic Plates, Reference Tables, etc. Second Ed., Revised. Svo. Cloln, ii^% 
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ACZ£NZIE on the Throat and Kom. Complete in one octavo vol. Including 
the Pharynx, Larynx, Trachea. CEsophagus, Nasal Cavities, etc., etc. By 
MOKELL Mackenzie, h.d.. Senior Physician to the Hospital for Diseases of 
the Cheat and Throat, Lecturer on Diseases of the Throai at London Hos^lal 
Medical College, etc. Revised and Edited by D. Bkvson Delavas. «,o,. Prof, 
of Laryngology and Rhinology in the New York Polyclinic ; Chief of Clinic, 
Department of Diseases of the Throat, Col. of Physicians and Surgeons, New 
York; Sec. of the American Laryngological Association, eic. One vol. Octavo. 
About 800 pages. Useful Konnul^e, and over 200 Illustrations. S'early Really. 
The (£lOph^:ni, Hoie, Naio-Phaiynz, etc. illustrated. Being Vol. 11 of 
the First Edition of Dr. Mackenzie's Treatise. Complete in itself 

Cloth, (3.0a ; Leather. %^.<xi 
The FharmaC0p(Bia of the Hospital for Diseases of the Throat and Nose. 
Fourth Edition, Enlarged. Containing Ijo Formulas, with Directions for their 
Preparation and Use. i6mo. Cloth, f 1.3$ 

Qrovthi in the Larynx. Their History, Causes, Symptoms, etc. With 
Reports and Analysis of one Hundred Cases. With Colored and other 
Illustrations. 8vo. Paper, .7;; Clolh, Ji.jj 

KUnr'S Hannal of Piycholo^cal Hedioine and Allied Nervous Diseases. Their 
Diagnosis, Pathology, Prognosis and Treatment, including their Medico-Legal 
Aspects; with chapter on Expert Testimony. and an abstract of the laws relating 
to the Insane in all the Slates of the Union. By Edward C. Mann, m.D.. 
member of the New York County Medical Society. With Illustrations of Typical 
Faces of the Insane, Handwriting of the Insane, and Micro-pholographic See- 
tions of the Drain and Spinal Cord. Octavo. Cloth, f 5.00 ; I^atner fis.oo 

KABSHALL & SUITH. On the TTrine. The Chemical Analysis of the Urine. 
By John Marshall, m.d.. and Prof. Eimjar F. Shitk, of the Chemical Labora- 
tories, University of Pennsylvania. Phototype Plates, iimo. Cloth, Ji.oo 
lUBTIVS Kicroacopic Hountingr. A ManuaL With Notes on the Collection 
and Examination of Objects, ijo Illustrations. By John H. Martin. Second 
Edition. Enlarfted. 8vo. Cloth, |I.7S 
■ASOH'S Compend of Electricity, and its Medical and Surgica| Uses. By 
Chakles F. Mason, m.d.. Assistant Surgeon U. S. Array. With an Intro- 
duction by Chaki.es H. Mav, h.d., Inslruclor in the New York Polyclinic. 
Numerous Illustrations, iimo. Being Midieal Brief i. No. 3. Cloth, JI.oo 
lUTS' Therapeutic Force* ; or. The Action of Medicine in the Light of the Doc- 
trine of Conservation of Force. By Thouas J. Mavs, m.D. Cloth, Jl.iS 
Theine in the Treatment of Seoralgia. Being a Contribution to the Thera- 
peutics of P.iin. i6mo. Ji bound. .50 
KEASOWS' Obstetrics. A Text-Book of Midwifery. Including the Signs and 
Sympt'ims of Pregnancy, Obstetric Operations, Diseases of the Puerperal State, 
etc. By Alfred Meadows, m.d. Third American, from Fourth London Edi- 
tion. Revised and Enlarged. With 145 illustrations. Svo. Cloth, fi.oo 
■SSICAI. Directory of Philadelphia, Pennsylvania, Delaware and Southern half 
of New Jersey, containing lists of Physicians ef aU SchooU of Practice, Dentists, 
Druggists an ti Chemists, with informalian concerning Medical Societies, Colleges 
and Associations, Hospitals, Asylums, Charities, etc. Morocco, Gilt edges, 51.50 
MEIGS. Milk Analyiii and tn&nt Feeding. A Practical Treatise on the Ex- 
amination of Human and Cows' Milk, Cream, Condensed Milk, etc., and 
Directions as to the Diet of Young Infants. By Arthur V. Meigs, m.d., Hiysi- 
cian to the Pennsylvania Hospital, Philadelphia, iimo. Cloth, (i.oo 
MEX08 and PEPPER on CfaUdren. A Practical Treatise on the Diseases of 
Children. By J. FORSYTH MEiGS, M.D.. Fcilow of the College of Physicians of 
Philadelphia, etc., etc., and W1U.IAM Pepper, m.d.. Professor of the Principles 
and Practice of Medicine in the Medical Department, University of Penn^vl- 
vania. Seventh Edition. Cloth, f 5.00; Leather, f6,oo 
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]KEBR£LL'S Digest of UateiiaHedica. Farrainf: a Complete HtLiniuai. , ^ 
the U4C of Physicians, l^harm3.ds[s and Students. My Ai^nKiir Mkmieu. n.Dl 
Oclavo. ' Half lUrk OJf. %v» 

HEYEK. Ophthalmology. A Manual of Diseases of the Eje. By Dr. EmXiU 
Mever, Prof, a L"6coIe de la Faculty de Medicine de Paris. Chcv. of the Ujw 
of Honor, etc. Translated from the Third French Edition, with the ^tngiwt 
of the author, by A. FrecdLsAND Fergus, m.b.. Assistant Surgeon Que** 
Eye Infirmary. With 370 Illustrations, and two Colored I'Ulet ^n / mtk 
under (he direciior of Dr. Richard LiCB!t£icii, m.r^s.. Author of the "AiU* 
of Ophthalmoscopy." 8vo. Ootb, $4.$o: Xxxtbm.V^.^ 

KILLER and LIZAS'S Alcohol and Tobacco. Alcohol. Its nac« aiul Poan. 
By James MjLLEB.F.B.c.s.; and, Tobacco, Its Use and Abuse. Kv |.-iis laws. 
M.U, The Iwo css.iys in one volume. Cloth, |ix»; ^< : 

HONEY. On Children. Treatment of Disease in Children. iDcIn 
of Diagnosis and the Chief Palholo^cal Differences betwct- r 
Adults. By Angel Money, m.d., m.r.c.p., Asst. Physician tii il.i ..,.■,.._. _ 
Sick Children, Great Ormond St.. and lo the Victoria Park Cbesl HuigSi;, Ija- 
don. Pt-aclieal Series. See Page ig. xzma. 560 pagfes. Oolli. jyB 



KOBHIS, Compend of OynEeoolog?. By Hilvrv MuRats, M.t>., DemoBitnipc of 
Obslelrica, Jefferson Medical College, Phila.. etc. Btiitg t Qi,it-C*m»tmit 
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HORTON on Refraction of the Eye. Its Diagnosb and the Correctioa of itt Emn, 
With Chapter on Keratoscopy. and Test Types. By A. Moktiin. h h- 1 rjd 
Edition, Revised and Enlarged. 

HTTRRELL. KaBiage as a Mode of Treatment. By W«, "' 
M.R.C.P.. Lecturer on Materia Medica and Therapeutics at Wc^t; , 
Examiner at University of Edinburgh, Physician to Royal Ho-(.i' 
of the Chest. Third Edition. i3mo. i ;«h. f t.}d 

HUTSR. Praotioal and Analytical Chemiitry. By Jo»n MirrEic, r.KJ^ ir^ 
etc. Third Edition. Revised and Illustraied. Cloth. H» 

OPHTHALI(IC REVIEW. A Monthly Record of Ophthalmic Science. PdUUil 
in London. S-tmple Numbers. »$ ^f"- Pe» ■nnwa. %y» 

OSQOOD. The Winter and its Dangers. By Hamilton Osgood, m-d. Clolk, .30 

OYERUAlf 'S Practical Uioeralogy, Asaayine: and Mining, with a tivticnpam. *( 
the Useful Mincriib, etc. By Fkedebick Overman, Mminj; £nt;incct. Eliv- 
enth Edition. l2nio. CUi^ I1.OO 

PACKARD'S Sea Air and Sea Bathing. By John H. PAcaAao, one of ibc Phy- 
sicians lo the Pennsylvania Hospital. Philadelphia. Ctod^ Jtp 

PAOE'S IiqiineB of the Spine and spinal Cord, without a(>paT^t Lesion and }fcf- 
vous Shock. In their Surgical and Medico-L^nl AspecU. By Hp ta alT W. 
Page, M.D., F.R.rs, Second Edition. Revised. Oclavo, CMb. 13.5a 

PAOET'S Lpctnres on Snrgical Fatholo^. Delivered it the Royml CAtlcg* 4l 
Surgeons. By Jame.s Paiiet, f.r.s. Third Edition, Cloth.f7,oo: Leatber.l&Aa 

PARKEB' Practical Hygiene. Uy Edward A. Parkes, h.d. The Serenlh Re- 
vised and Enlarged Editiun. With Many Illustrations. 8vo. Clolh, M-S^ 

PARBJBH'S Alcoholic loehriety. Eram !i Medical Sundpoint, with tUiwntive 
Cases from ilie Clinical Records ol the Author, By JoSETH Parkuu. H.O., 
President of the Amer. Assoc, for Cure of Inebriates, Paprr. t; : Cloth, ft.35 

PARVIN'S Wjnckels DlseaseB of Women (see Wtr, n\. 

"7 HU..tr>„on.. .-.3.50 

PENNSYLVANIA Hospital Reports. Edited by a > 

SiaiT: J. M. UaCosta, m.d., and William Hunt. Ci ■ 1 

by the Staff. With many oilier Illusiiatiotts. P.ijicr. . 
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P££EIRA'8 Frescriptiotl Book. Containing Lists of Tetins, Phrases. Contrac- 
tions and Abbreviations used in Prescriptions, Explanatory Nolcs. GrammMiul 
Construction of Prescriptions. Rules for the Pronunciation of Pharmaceuticat 
_ Tcnns. By Jonathan Perbira. m.d. Sixleenth Edition. 

Cloth, 51.00 ; Leather, with tucks and pocket. Ji.as 
XLIPS' materia Medica and ^erapentio*. Vegetable Kingdom. Organic 

Compounds. Animal Kingdom. Bv Chas. D, F, Hhilups, M.D.. F.R.S., EdlD.i 
late Lecturer on Materia Medica and Therapeutics, Westminster Hospilal, Lon- 
don. Second Edition (Complete). Enlarged and Revised. Clath, #5.00 
ttOGOTT on Copper Mining and Copper Ore. With a full De»rription of the 
Principal Copper Mines of the United States, the Art of Mining, etc. By A. 
S.vowDEN PiGOOTT. iimo. Cloth, fiA? 

POBTEB'S Surgeon's Pocket-fiook. By Surgeon-Major J. H. Porter, late Pro- 
fessor of Military- Surj^ery in the Army Medical School, Nctley, England. Revised, 
and partly Rewritten, by Sl'RC EON- Major C. H. Godwin, of ihc Anny Medical 
School (Netley. England)- Third Edition, Small iimo. Leather Covers.J2.i5 

POLYCLINIC, The. A Monthly journal of Medicine and Surgery. EdUed by 
Henry Leffmasn. m.d, 31 pages, monthly. Now in its 51I1 Volume. Royal 
8vo. &/«//,- Numbers free. Per annum, Ji.oa, 

?0W£&, HOLMES. AK8TIE and BARNES lDrs.l. Reports on the progress of 
Medicine, Surgery, Physiology. Miiiwiferj', Diseases of Women and Children, 
Materia Medica, Medical Jurisprudence. Ophthalmology, etc. Reported for the 
New Syndehham Society. 8vo. Paper, .7; : Cl'.ili, (T.3S 

POTTES, ' A Handbook of Materia Medica, Pharmacy and Therapantica, in- 
duding the Action of Medicines, Special Therapeutics, Pharmacology, etc. In- 
cluding over 600 Prescriptions and Formula. By Samuel O. L. Potter, m.a., 
M.D., ftofessor of the Practice of Medicine, Cooper Medical College, San Fran- 
cisco ; late A. A. Surgeon U. S. Army. Cloth. S3.00 ; Leather, tZ'V* 
Speech and Its Defects. Considered Physiologically, Pathologically and 
Kemedially ; being the Lea Prize Thesis of Jefferson Medical College. 1882. 
Revised and Corrected. i3mo. Qoth, (i.oo 
Compend of Anatomy, Including Visceral Anatomy, formerly published 

separately. Fourth Edition, Revised, and greatly Enlarged. With ao Index 

and 117 Illustrations. Being No. 1 1 Quit- Cmnpen^f Series . Cloth, Ji.oo 

Interleaved for taking Notes, f 1.25 
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POTTER. Compend of Uateiia Kedica, Thenpeatics sad Preuripb«lVl 
ing, arrangeo in accordance witli the last Revision L'. S. PhAimacoptEu. «ek 
special reference lo the Physiological Action of Drugs. Fi(U> Rcrticd ud 
Improved Edition, witb Index. Being No. 6 f QuiM-CirmfienJ f Srriet. 

Cloth, f i.oo. Interleaved tot talciag Xotet,))^ 

PBinCE'S Plastia and Orthopsedic Sni^iy. By David Prince. k.i>. CooIh- 
ing a Report on the Condition of, and Advance made in, PUslk u>d Octhopcdc 
Surgery, etc. Nutnerous Illustrations. 3vo. Clalh,|4^ 

PEITCHAKD on the Ear. Handbook of Diseases of tfa« Ear. Br L'lua 
PRITCHARD, M.D.. F K.C.S., Professor of Aural Surgery, Kinf^'s Colkge. LndM. 
Aura! Surgeon to King's College Hospital. Senior Stirgeon lo the Rml Cb 
Hospital, etc. iimo. PraeticalSeriei. Ste Btge ifi. Claat.flJB 

PEOCTEE'S Practical Pliannacy. Leaures on Practical Ph«ii«cT. Wilk 4] 
Engravings and 32 Lithographic Fac-similc Prescriptions. By Bamuu £ 
PRUCTER. Second Edition. Clatk.|(-9> 

PYE. Surgical Handicraft. A Manual of Surreal ManlpuUtions, Hmor S» 
gery and other Matters connected with the work of Surgeuos, Sitmomt' Am» 
ants. etc. By Waltek Pve, m.d.. Surgeon to St. Mary's Hospdal. iMiiaL 
208 Illustrations. Ootll. ^jW 

KASCLIFFE on Epilepi7, Pain, Paralyiii, and other DiMrdcrs of the Strnm 
Sy^iem. By Charles Blano Radclipfe. M.D. Illus. Paper. .75 : CloCh, (L^ 

BALFE, Diseaaea of the Kidney and Urinary- Derangements. Bj- C. H. Run. 
Illustrated. 1 jmo. Practicai Series. See Page itf. OiA, |>.T) 

RANDALL & HORSE. Anatomy of the Ear. Photographic lllustrabutt* of ik 
Anatomy of the Human Ear, together with Pathological Condiiiotu ofilieDfKD 
Membrane, and Descriptive Text. By B. Al-EX. Randall. A.M.. W.O, u4 
Henry Lee Morse, b.a., m.d. 25 Plates, comprising 75 Figures. QiailOi. 

In Ponfebo. mtl. ja> 

REESE'S Hedical Jnriapnidenoe and Toxicology. A Text-book for hledkal nl 
L^al Practitioners and Students, By John J. Rerse, «.d.. Editor of Tiilw'i 
Jurisprudence. Professor of the Principles and Practice of Medical Tttrapradsna, 
mcluding Toxicology, in tlie University of Pennsylvania Medical I>eMRaaL 
2d. Ed. Enlarged. Crown Octavo. Clolh. JJ.Oo ; LaUMT, IJ-fD 

BlEEYEB. Bodily Deformities and their Treatment. A Handbook of Pncdol 
Orthopa:dics. By H. A. Reeves, h.d. Practical Sfriet. Ste Jttg* m. 



RICHARDSON, Long Life, and How to Reach IL By J. G. RicHAaosox. 9nL 
of Hygiene, University of Penna. Ootk. .}0 

RICHARDSON'S Mechanical Dentiltry. A Practical Treatise do MedaaictI 
Dentistry, Bv Joseph Richardson, d.d.s. Fifth Edition. Thoroagblf Rerbed. 
With 569 Illustrations. Svo. Cloth. 114.50 ; Lcatfaer. f}.fO 

RIQBY'S Obstetric Memoranda. 4* Ed. By Aured Mbadoits, m.d. 
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RINDFLEIBCH'S General Pathology. A Handbook for Students and Pbytieiuta 
By Prof. Edward Rindpi.eiscm. of Wunburg. Translated by Wm. H. Mncca. 
M D,. of Pittsburgh, I'a., Edited and Revised by JauesTvson. H.D., PrafcsMt of 
Morbid Anatomy and Pathology, University of Pennsylvania. Clofh, f3.00 

RICHTER'S Inorganic Chemirtry. A Tent-book for Students. By ProC Victor 
VON RiCHTEH, University of Breslau. Third American, from Ftfth Ci«nn 
Edition. Authorized Translation by EDGAR F. Smith, m.a.. PB.n.. Prof. 
Chemistrj-. University of Pennsylvania. Member of the Chcmic«l Sodxlin uf 
Berlin and Paris. With 8g Illustrations and a Colored Plate of Spectra. ISuio. 

Organic Chemistry. A Text-book for Students. Tnnslated from the Fowth 
German Ed., by Ptof. Edgar F. Smith. Illus. Cloth, tyao ; [xatheT.t3.)D 
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IFESS. On the Diseaies of Women. A Practical Treatise. By Df. A. H. 
N. Lewers, Assistant Obstetric Physician to the London Hospital; and Phy- 
Kcian to Oul-patients, Queen Charlotte's Lying-in Hospital ; Examiner in Mid- 
wifery anii Diseases of Women to the Society of Apothecaries of London. With 
over 1 20 Engravings. 416 pages. Cloth, tz.'S 

ETON'. On Ante sthe tics. A Manual of their Uses and Administration. By 
DuoLEv WiuMOf Buxton, m.d,, b.s., Ass'tto Prof, of Med., and Administrat of 
of Anesthetics, University College Hospital, Lomdon. Illuslraied. 176 paj 

Clolh, fij 
lOSHS. Ophtlialiitio Practice. A Manual for Students and Practitioners. 
CHARLts Hjggess, F.K.C.S., Ophthalmic Surgeon 10 Guy'j Hospital. Illustn 
374 pages. Cloth, |^ 

Volumes Previously Issued. 

COLLIE. OnFeren. A Practical Treat- 
ise on Fevers, Their History,. Etiology, 
Diagnosis, Prognosis and Treatment. 
By AXXXANOER CoLLIE, U.D., M.H.- 

C.P., Lond. Medical Officer Homerlon 
Fever Hospital, and of the London 
Fever Hospital. With Colored Plates. 
Cloth, J2.5C 
RALFE. Siseuet of the Kidney and 
Urinary Derangements. By C. H. 
Ralfe, M.D., P.R.C.P., Ass't Physician 
to the London Hospital. Illustrated. 
i2mo. Clotn, lz.75 

EEEVZS. Bodily Deformitiei and 
their Treatment. A Handbook of 
Practical Drthopasdics. By H. A. 
Reeves, m,d., Senior Ass't Surgeon lo 
the London Hospital, Surgeon to the 
Royal OrthopLcdic Hospital. isSIIlus. 
Cloth, 



On Children. Treatment of 
ein Children, including the Oul- 
ines of Diagnosis and ihe Chief 
pathological Differences betweenChil- 
Jren and Adults. By Angkl Money, 
K.D., M.R.C.P., Ass't Physician to the 
Bospital" for Sick Children, Great 
Drroond St., and to the Victoria Park 
Phest Hospital, London, izmo, 560 
Cloth, f 3,00 
XCHAKD. On the Ear. Handbook 
of Diseases of the Ear. By Ukran 
I^ITCHAKD, M.D., K.K.C.S., ProfesSOr 
of Aural Surgery, King's College, 
t^ondon, Aural Surgeon lo King's 
College Hospital, Senior Surgeon to 
the Royal Ear Hospital, etc. iimo. 
Cloth. 1 1 -50 
.ETT. Dental Surj^ery for Gen- 
eral Practitioners and Students of 
IMcdicine and Dentistry. Extraction 
of Teeth, etc. By A. W. Barrett. 
a. Illustrated. Cloth, f 1.00 
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ROBERTS. Clnb-7oot Clinical Lectures on Orttiopxdk: SinKerr. N(». I 
The Etiology, Morbid Atiaiomy, Varieties and Treamicnt of Oub-FBr 
A. SvDSEV RoBEHTS, M.D., Instructor in Orthopaedic Surgery in the I'l 
of Pennsylvania, Surg, to the Univ. Hospital. Iliunratcd. nmo. 

Bow-Legs. Clinical Lectures on Orthopaedic Suigerjr. No*. _. _.._ 
Illustrated. i2mo. Clottk! 

ROBERTS. Practice of Medicine. The Theory and I^ctke of ModkiM. If 
Frederick Roberts, m.d.. Professor of Therapeuiica at UoiTcniiy CaB^i, 
London. Seventh Edition, thoroughly revised and enlnrgcd, Milh IHnitralMM. 
8vf.. Cloth. Jj.jo; tealher, |6.p 

Materia Uedica and Pharmacy. A Compend for Studenu. Cloili. }uo 
ROBERTS. Sorgica! Delualona and Kollies. By Johm B. Robwits. m.d., Pmft^w 
of Analomy and Surgery, in the Philadelphia Polyclinic. Piper ,35; Cliilb, .{c 
The Human Brain. The Field and Umintion of (be Operative Smc^stt <d 
the Human Urain. Illustrated. 8vo. Ck)lh.jijJ 

BAHDERSON'S PliyBiolcglcal Laboratory, A Handbook of iht- I'ln>wl.T(xiJ 
Laboralor)-. Being Practical Exercises for Students in PhyMob-^i 
By J. BuRDON Sanderson, m.d., E. Klew. M.d., Michabl To- 
and T. Lauder Brunton, m.d. With over 350 Illustrations . 
Letter-press Ejtplanaiians and References. Chie Volume. 
SANSOM'8 Digeaees of the Heart. Valvular Disease of the Hr . ■ 
Ersest Sansum, m.d. lllijslrated. ismo. 

On Chloroform, lis Action and Adminisltation, Paper, 
SAVAGE. Atlas of the Female Pelvic Organs. The Surgery. Su 
and Surgical Analomy of the Female Pelvic Organs, tn :i 
taken from nalure, with Commentaries, Notes and Cases, B; i 
U.D., Load.. F.R-c.s. Fifth Edition. Revised and greatly ci' 
ored Plates, comprising many Figures. Quarto. 
BCAirZOKI. Sexual Organs of Women. A Practical Treatise < 
of the Sexual Organs of Women. By F. W. VON Sca.Szoni, !'r 
and Diseases of Females, University of Wiiriburg, ets. Ediic'l 
N'HR, A-U., M.D. 60 IllusHations. Fourth Edition. Octavo. 
SCHULTZE'S Obstetrioal Plates. Obsieirica! Diagrams. Life Sire liv i.-of B. 
A. ScHULT/E. M.n., of Berlin. Twenty in the Set. Colored- 

In Sheets. S15.00; Muunied on KoUen. yi(«e 

SMITH'S Wasting Diseases of Infanta and Childtrn. By Ei'stace SuttH, M*.. 

F.R.c.p.. Physician lo the East London Children's llospitaL FiAb Landon 

Edition, Enlarged, 8vo. Ootb, l3<0 

Clixiical Studies of Diseases in Children. Second Edition. RrvtM^i. 11*0. 

n.-,(h. «: io 
SMITH, Abdominal Surgery. Being a Systematic Description ■' 

pal Operations. By J.GREIG SMITH. M.A„ F.K.S.E,, Surs. t« 1: 

limiary. Fellow Royjl Med. Chir. Soc,, etc. With 4$ Engrav ■ 
New Edition. F.nl . 

SMITH (TTLER). Lectures on Obstetrics. Delivered at St. :■: 
Willi an Inirodiictory Lecture on the History and Art of Midvr !ti 
Annotations. By A. K.Garuker. A.M., M.D. 233III0S. 3d Ed, :- 

SMYTHE'8 Medical Heresies. Historically Considered. ByCoNvn 

STAMMER. Chemical Problems, with Explanations and An«wen. Bt Kakl I 
Stammer. Translated from die ;d German Edition, by Ptof. W. S, HonUXKHt, 1 
A.M., Wittenberg College, Springticld, Ohio. ilmo. Clilh. .7^ 1 

BTARR. The Digestive Organs in Childhood. The Dis«u« < ' ' 

Organs in Infancy and Childhood. With Chapters on the ' 
Disease and the Man.tgement of Children. By Lot'lS Stah 
Prof, of Diseases of Children in the Hospital of the University 01 I 
> the Children's Hospiul. Phila. 8vo. Cut or uncut cdgci 



MEDICAL Am) SCIENTIFIC PUBLIC A TIONS. 



lARB. The Hygiene of the Hursery. Wiih Twenty -one lllusiraiions, fi-So 
'A£R and WALKER. Physiological Action of Medicinei. Prepared for the 

use of Students of the Medical Departmeni. Universiiv of Petina. By Louis 
Starr, m.d., J. B. Walker, m.d. and W. M. I'owell. m.d. Third Edition. 
Enlarged. 32mo. Clolh, .75 

tW ART'S CompBnd of Pharmacy. Based upon " Remington's Text-Book of 
Pharmacy." By F. E. Stewart, m.d., I-H.G., Qui* Master in Oiem. and Theoreti- 
cal Pharmacy, Phila. College of Pharmacy ; Uemonstrator and Lecl. in Pharma- 
cology, Medico- Chirurgical College, and in Woman's Medical Collie. 2d. Ed, 
tQutE-Comprndt Series. Cloth, Si.oo; Inierleavedfortheadditionof notes, f I.25 

ITIRLINO. OntUneB of Practical Phyiiolo^. Including Chemical and Expeii- 
mcni.il Physiology, with Special Reference to Practical Medicine. By W. Sriii- 
LINR, M.D., Sc a., Prof, of Phys., Owens College, Victoria University, Manchester, 
Examiner in Honor's School of Science, Oxford, England. 14a 11 lustrations. 
309 pages. Cloth, $2.2^ 

ITOCKEN'S Dental Materia Medica. Dental Materia Medica and Therapeutics, 
with I'h.irmacopteia. By Jambs Stocken, d.d.s. Third Edition. Qoth, ^.{o 

|tTTON"B Volnmetric Analyiii. A Systematic Handbook for the Quantitative 
Estimation of Chemical Substances by Measure, Applied to Liquids. Solids and 
Gases. By Francis Sutton, f.c.s. FilUi Edition, Revised and Bnlai^ed, 
with Illustrations. 8vo. Cloth, (14,50 

IDTTON, Pathology, An Introduction to General Pathology, founded on three 
lectures delivered at the Royal College of Surgeons of Englaild, 1886, By 
joirN Bland Sutton, fr.c.s.. Lecturer on Pathology, Royal College of Sur- 
geons ; Assistant Surgeon and Demonstrator of Anatomy, MiddlescK Hos[MtBl, 
London, 149 Illustrations. Cloth, J4.50 

Ligaments, Their N.iture and Morphology. Illustrated. l3mo. Cloth, 1.15 

(WAIN. Surgical Emergencies, together with the Emergences Attendant on 
P.itiumioii and the Treatment of Poisoning. A Manual for the Use of General 
PracUtioners. By W. F. Swain, f.r.c.S. Fourth Edition. Illustrated. 1.30 

IWATIfE'S Obstetric Aphomms, for the Use of students commencing Midwifery 
Practice. By Joseph G. Swayne, m.d. Eighth Edition. lUus, Clolli, Jt.as 

CATT'S Operative Dentistry. A Practical Treatise on Operative Dentistry. By 
Jonathan i'Arr, d.d.s. Fourth Revised and Enlarged Edition. Over too U- 
lusinlions. 8vo. Cloth, {4.35 ; Leather, {{.oo 

Index of Dental Periodical Literature. 8vo. Cloth, >i.oo 

KALfiOT. Irregularities of the Teeth, and Their TreatmenL By Eugene S. 
Talbot, m,u,, Piofesaor of Denial Surgery Woman's Medical College, and 
Lecturer on Dental Pathology in Rush Medical College, Chicago. Octavo. i;o 
lllusitations. Cloth, yi.oo 

lANN^R'S Index of Diseases and their Treatment. By Titos. Hawkes Taknek, 
M.D.. F-bi.n.f. Stcotiii Ldilion, Revised and Enlarged. By W. H, Broadbent, 
M.D, With Additions. Appendix of Formula, etc. 8vo. Cloth, (3.00 
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Aoetio Acid, Vinegar, Ammonia and Alum. Illustrated. Cloth. (1.75 

Oils and Varnishes, Edited by Jambs Cameron, f.i.c. Illustrated, fz.jo 
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an Inquiry into the best Modes of Removing Slone from ttc Bla 
Henrv Thompson, f.r.c.s.. Emeritus Professor nf Cllniczl Surgery b VlnVf 
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Urinary Orgaoi. Di^ases of the Urinary Organs. 7th London Ed. Cki(h.tu{ 
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Dental Stu»ety. A System of Denial Surgery. By John Tom*, r*i. 
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the supervision of, and with an Introduction by, Tueophh . 
Professor of Obstetrics and Diseases of Women and Cluli 
Medical College, Philadelphia. With 133 Engravings on Wn- 
are entirely new, Dcmi-oclavo, L^tb. l3-c- 

WOAKSS. Foit-Nasal Catarrh and Diseases of the Nose, cau^ir 
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ing the Appearance of the Stomach in Poisoning by AtMinic. iwunui. 
mate, Nitric Acid. Oxalic Acid; the Spectra of Blood and the Micr€>*. . . ., 
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ibfl Knpffanry Syilen (incLudinc PJi]FtlcBl DiJkcutli}, CiiculaHryS4|«1nn and Ker- 

lotrt utjoh the Praciicc of MeJi 






H eT Ihe Bl( 



Physiology, includinK Embryology. Fonrth Edition. ByALBBKT P. Bbi'bakeb, 
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XJenKinslrnloe of Obstetrics, Jefferson Medical College, Pliiladeli.iiia. :„ frcis. 

8. Diseases of the Eye and ReFraction. including Treatment and Surety. By L, 
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Octavo. 650 Pages. Cloth, 9450 ; Leather, SvS^ 
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; systematic Manual of Ophthalraology. 

and editing have been done with Ihc U 
of the author. The illustrations, wbidt 
found of great help in diagnosis, hswbe 
fully engraved ; the colored plates, bd 
duced from Liebreicli's Atlas of Opbtlull 
and printed under the direction of Dr. Li 
are accurate and faithful rcprcstmtatioi» 
subjects. 

Tkeathent and Diagnosis R::tuvc fa] 
of attention. Refraction and accomi 
occupy a section of over sixty pages 
handled in a practical, concise way tl 
commend itself specially to student s aoi 

(cians who have given the subject but little attention. Tlic chapti 
subject of general diagnosis and the proper instruments to be 
and well illustrated. 
Dt. Sw.ii M. Run«(i, reviewing H 
ImsiMk. ltu<:le»,<:<,ncJK,<'an»r 
This book has gone through three French and four German ] 
has been translated into Italian, Spanish, Polish, Russian. Japj 
this, the English Edition, making the eighth language in whichi 
been published. 

_ P. Blakiston, Son & Co.. Publishers, 1012 Walnut Street 
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lomplete in One lar^e Octavo Voltune, 1360 Pages. 311 lUastrations, con- 
k taming orer 700 Fignres. Price in Cloth, (6.50 ; in Leather, $7.50. 






k, COMPLETE TEXT-BOOK. Bv WiLUAH R. GowERS. h.d., Professor Clinical 
f< Medicine, University College, London. Physician to University College Hospital 
I and to ihe National Hospital for Paralyied and Epileptic, etc. 

Published by special arrangement with the .lulhor, and containing all the mate- 

n the two-volume English edition, with some corrections and additions. This is 

robably the most exhaustive book ever pubtbbed on Nervous Diseases. The 

iiithor's bteadlh of scope, systematic and interesting style, combine to make his 

e of the most useful that has been published in any branch of medicine. 
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I A NEW TEXT-BOOK JUST PUBLISHED. 

DISEASES OF THE SKin 
Dr. James CmtisriE, Sec'y London Epidemiotogicil Society for lodUn Oceui tod btt 
Medical Soc. of Bombay, etc. Dr- Hectob C. Cameron, SDrgean «id L«ti«« lo Wm 
Glugow; Surgeon la Glasgow Ha<|MUl kt Children, etc. Williau Mackwch, M.tL, ili 
Syslemalic and Clinical Su^ry, Royal Infinnuy; Surgeon lo Royal Inlimuiy acil (^^ 
Glaigow, clc, 

WITH COLORED PLATES AND NUMEROUS WOOD ENGRAVING 
Octavo. 650 Page*. Cloth, $4.50 ; Leather, Ss.jo. 
A treatise on Diseases of the Skin, with reference to DiagOOSU and Tret 
including an Analysis of 11,000 Consecutive Cases, Thoroughly illustntcd by; 
handsome wood engravings, and several colored and steel (jUies (ircjiawd, t« 
direction of the author, frona special drawings by Dr. John Wilson. 

PARTICULARLY STRONG IN TREATMENT. 

A9* Special attention is given to the DitTcrential Diagnosis af Skin Dise^sci uA 
treatment. There are over 150 prescriptions, wbidi will serve as hints lo ihe 
in dealing with obstinate and chronic cases. 

There has been no complete treatise on Dermatology Issued for several jrean : 
^Anderson has, therefore, chosen an opportune time to publish his Iwnfc. 

^1 ILLI'STMTINO OKI OF THS DuUlBDr TBI Ha» {Sh Fit. 

JP For nearly twenty-five years Professor Anderson has been a general practitiocM 
hospital physician, with unusual opportunities for the study of this class of di 
not a "specialist," as the term is understood. His cxpericoce is, therefore, 
value, and the physician will feel that, in consulting this work, he is reading i 
riences of a man situated as himself — with the same difficulties of diagnosis and tr 
and who has surmounted them successfully. We believe this to be n valuable 1 
the book that will be recognized at once ; for it is undoubtedly a fact that a > 
the present contains much practical information and many hints not to be f« 
where. Professor Anderson is particularly happy in illustrating the 
tant relations subsisting between the general economy and its coveri 
his ideas of pathology and therapeutics, including a coDsideratton of oil tbc 
and local manifestations of the common diseases of the cconotuy which 
upon the surface, will find many appreciative readers. 
Diseases of the hair receive full systematic treatment, 

"Wf oelurne t>I- Andenon't work flat only « ■ friend, bul u • bac&ctol lo At pcafbutoa. ■- 

ilihacWuoflfuupeniWcr '— •* — ■■■ '— ' ■ -■-•■ ■-- •' 



. Blakiston, Son & Co., Publishers, 1012 Walnut Street, Phtlad< 



IHE SEVENTH REVISED AND ENLARGED EDITIi 

OP 

ROBERTS' PRACTICE. 



I 



HE THEORY AND PRACTICE OF MEDICINE. By 1 

T. RoBpRTs. M.D., F.R.C.P., Profcssor of Materia Medtca and Therapeu- 
tics at University Hospital, Pliysician to Univc-?^'^ CuUege Hospital, etc, 
Seventh Edition. Revised and Enlarged. One vo-.we, 8vo., with nu- 
merous Illustrations. Cloth Binding, {5.50; Leather, }6. 50 

The present edition ha! been fully revised throu^oul, rniii in some parts rcwrillen or re- 
BnsDgFd. While an endeavor hoa been made to bring eveiy solyecl up to dale in all Us aipecll, 
tpccial Btlenlion has been given lo the queilions of treatment, with ihe view of bringing iolo 
notice important therapeutic agenu or methods whichjiave been recently intioduccd. 

The uneicepiionQl large and rapid sate of Ihis book, aid the universal commendation it hu 
teceived from (he profession, seems to be a suRicienl guarantee of its metit as a Text-book. The 
pobllsheis are in receipt of numrioug letters from [Hofessort in the medical schools, (peaking 
favonblf of it, and below they give a few extracts from the medical press, American and 
£liglishi atlEsting its niperiority and value to b«th student and practitioner. The present edl- 

a has been thoroughly revised and much of it re-writlen, 

" The hesl Ttxtioe* far ilHdAHi in the English langnagi. We know of no work in the 
English iinguage,orin nnjr other, which competes with this one." — Edinbargh Medical Jutmal. 

" Dr. Roherls' book ii admirably tittcd to sappTy the want of a good Handbook, so mocli 
felt by every mediciJ student." — Student j Jaumal and Hospital Catelti. 

" Thcie arc great excellencies in this book, which will make it a favorite with the KudenL" 
\~Riihmsitd an,i Loleisville Journal. 

" We heartily recommend it to students, teachers, and practitionen." — BiOen MtdittU and 
Su' glial Journa I. 

" It it unsurpassed by any work that lias bllen into our hands as a compendiam for students." 
iRc Ciinie. 

" We panicnUrly commend it to students about to enter upon the practice of their profession." 
>— iSl'. LoKis Medical and Surgical Journal. 

*■ U there is ■ book in the whole of medical lileratDre in which so much is said in so few 

horda, it has never come within our reach." — Chicago Medical Jeumal. 



BY THE SAME AUTHOR. 
NOTES ON MATERIA MEDICA AND PHARMACY^ 

ESPECIALLY ARRANGED FOR THE USE OF STUDENTS. \ 

lemo. CloUt, $2.00. 



For sale by all Booksellers ; or will be sent by mail, postpaid, on receipt of price 
y the Publishers, 
P, Blakiston, Son & Co., 1012 Walnut Street, Philadelplj 
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THE POLYCLINIC. Vol. VI. 

ne ■!!<] Sur(cry. Doubled la SiH Wit: 

PER ANNUM. SAMPLE COPIES PREE. 
EDITOR-IN-CHIEF, HENRY LEPPHANN, M D. 

The Polyclinic contains 

More original ami clinical articles prcpored eipcciaily (oi il by ptTunineiil vriUn ihui tar «te 
Medical Jourti&l of-ils siie and price, Arrangemeiilt have been made to iet-jre i«txini of dan 
l^ well-known leciurerj in New York, Chicago lod oihcr ciiies, ai well as in rhiUiVlj^ A 
special department ot Tbcrapculict \ua been added, in which will be dofiihed Itic anhw af 
new remedies and newly- discovered action of old drugs; alio ■ dcpanmenl at Cliatel Ak- 
(tracts Trom foteign journals. Doth departmenti are iu charge of men letected for ' 
dtnetii for the purpose. ' 

REGULAR CONTRIBUTORS.'-Chu. II. Burnett. M.b. {0/Ufvy). Anha Vm Ite- 
lingcn, M.ft. (Siin Dis/asa), John B. Robeitj, m.o. (SuPXfO'),'Thot. }. May*. m.D. ("" 
tiis), J. Henry C. Simes, M.U. {Surxery], Oua. K. MiiU, M.D. (AVnvw Dufot^t), 

Uinical Lectures, Papers and Original Articles appeared by the foUowing 

•iiuiaiild. Ha^i. P■pperT^to.~.■Lt■T),lW>nct.ofkM|v>lr.rfK^ 
Carur (Dr. LudsD Gray- ■■ • • ■- ■ - 

- N. Y. PnlydlBle. 



adell (ProC Wen J, Univ. of Pent 
ig* (Dr. A. v.), Phyi. Is Penna. i 
lerlPraf Wm.L Un''- o(P«na». 
illatddlr. DcPoml). 



RsbiwD (Di. Join A I, Kwb 
Pavy (T. W.. r.a t), LtBtea, 
Price iQi. icwplit, Pkn, u F 
Laantrath <Dr. Uoltk), ~ 

White (Wn>. K>le, ii.D.), Got'* BmiHatL I ■ ' | 
Aahhurit Uoftn, Jr.l PniC lia. Sufi.. tJnlr.arfk. 
Packard (Or. Jokn Hj. Sara u Pnv n ijfaL 

Wycth <J°)>a A.J. ProT. of Sura., N. V. PotrilWC^ 
Rbih (Dr, J*Lb J.), Pnrf. oTHwl. J | ' 

Speadef (John Kou, h.d ), Balh.Ei«(ut ~ 

subscriber, wbu remits one dnllar, in 
will send The I^jlycunic foroBC 
FOLLOwiNu rooks: — 



tendorf (Ut. W. M,). Sui(. ID N. y. Eye uid Est 

SiDkler (Dr.'wiaTtonl. Phyt. to Orth. Hmp. 

Brubaker (Di.V. P.), Uao. efi^yilologr, ItStaoa 

Staela (D, A-K., «•.»), Prof. Onh.Surg.. CM. Phy*. 

and Suia,, Chicaia, 
MeMurtric (Ot. L. S.). Danville, Ky. 
TjriOD (Dr. Tu.), Prcl. Palbolacy, l/niT. oTPcnu. 
Hartahanie (Dr. Henry). 
DaCena (Dr Jaha C |, (jyiuBocilofiit to JifT. Med. 

Henry (Dr. F.'P.), Pbyi, to Eplicoinl K»plBil,PhUi. 

A SPECIAL OFFER. T" ach 

year anii a copy of either of 

Urinaiy and Renal Deraneramenta and Calouloos Disordeiv, with Hinta 

on Diagnosis and Treatment, by Lionel S. Beale, jld.. i2mo. 356 pages; 
Roberta' Materia Medica, ifimo, 388 pagfs: or 
Thompson's Stirgery of the Urinary Organs, Svo. 150 pages. 

The Journal of Laryngology and Rhinology. 

' An Analytical RMH^ofCurrent Literature ReUiinitoihaTbroat and Naac. Edtted liy MOXKLL 
MACKENZIE, M.D., Load., and R. NORRIS WOLFENDBN. U.D., Canlab, 

With the Co-operation of Dr. FAin^L (Paris). Dr. Joal (Paris), Prof. Masso 
(Naples), Prof, Guve (Amsterdam), Dr. Capart (Brussels), Dr. HtlKTER MACKEXtIK 
(Edinburgh). Dr. MICHAEL (Hamburg). Dr. Ramon dr la Sota t Lastka fSeTtDe), 
Dr. John N. Mackenzie (Baltimore), Dr. Holger Mvgikd (CopentiAgen), Dr. 
Smvlv (Dublin), and Dr. Greville Macoonald (Loridon). 
PUBLISHED MONTHLY. PER.ANNUM, S3.00. SAUPLE MUUBBRS sge. 

THE OPHTHALMIC REVTEWT 

A Monthly Record of Ophthalmic Science. 

SdltcdbyJAMESANDERSON.M.D., London; KARL GROSSMANN, Uverpooli MtIB8Tt.KT 

SMITH, BimlnBham, and JOHN B. STORY. M.D.. DaMln. 

MONTHLY, SUBSCRIPTION PER ANNUM Ss-oo. 

The Ophthalmic Review is the only Jourrwl devoted to this ■peool bnndi of 

\ medicine that is published in Great Britain, and therefore tepreseols ibe a*ltnaca> 

made in that country as no other periodical can. SarnfiU numters IS ttmtt. ^'^ 
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